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THE operative treatment of traumatic peritonitis, and of the injuries 
which cause it, is a matter of such universal interest at present that these 
pages need no apology. By a series of 44 experiments upon dogs, the 
general subject of contusion of the abdomen with rupture of the intestine 
has been studied. By experiments upon the cadaver it has been sought 
to throw some light upon the still doubtful mechanics of rupture of the 
gut. An analysis of 116 cases of rupture of the intestine, and of 33 cases 
of contusion of the abdomen terminating in recovery, has been made, 
with especial attention to the symptoms of the first hours after the injury, 
in the hope of rendering an early diagnosis possible. Finally, an attempt 
has been made, in the light of the experimental and clinical experience 
thus far gained, to indicate the most promising methods of treatment. 


I. Experiments upon Does. 


The experiments on dogs were conducted upon the following plan :’ 
The animals were put under the influence of ether, laid upon the back 


1 The original essay, containing a full account of all the experiments, and tables, with an analysis of 
the cases, and references to their suurce, has been deposited in the library of the New York Academy of 
Medicine. 

2 The experiments were performed at the Carnegie Laboratory in New York, and the author is in- 
debted to Dr. G. B. Phelps and Dr. F. A. Manning for most valuable assistance in the operations. 
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on the floor, and a weight dropped upon the abdomen. The weights 
varied from six to twenty-one pounds; and the height of the fall from 
four to seven feet. The striking surfaces employed were as follows: 

Surface A. The side of a cylinder fifteen inches long, and one and a 
half inches in diameter, the cylinder being dropped in a horizontal posi- 
tion, its long axis crossing the animal’s spine at right angles. 

Surface B. A convex, circular surface, about two and a half inches in 
diameter, the greatest height of the convexity being about half an inch. 
For most of these experiments, a common porcelain door-knob formed 
the striking surface. 

Surface C. A rectangular piece of wood, five by two inches, the edges 
rounded off, leaving a flat surface in the middle, three by one inches. 
This was also dropped with its long axis crossing the spine at right 
angles. 

After the blow had been inflicted, three courses were pursued. 1. The 
animal was allowed to recover from the ether and left to its fate. 2. 
Laparotomy was performed after an interval of twenty-four hours; or of 
only five hours. 3. Laparotomy was done at once—the most usual 


course. 

The immediate symptoms produced by the blow were trifling. Shock 
appeared in about one-half the cases, but it was usually slight. It was. 
present in three of the cases in which no injury was sustained, and was 


severe in one of these, so that it was no indication of the severity of the 
injury received. When severe, it was generally a sign of great hemor- 
rhage, or was due to the fact that the animal was not entirely under the 
influence of the ether. 

In ten cases no injury was produced—in three of these nothing further 
was done, the intention being to wait for symptoms; in the others lapa- 
rotomy was performed at once for exploration. 

In the dog the cxecum lies by the side of the last part of the ileum, 
deriving its blood supply from a branch of the mesenteric artery which 
runs in the cellular tissue between the two. In two cases the cecum was 
separated from this attachment to the ileum, rupturing the branches of 
this vessel, the main trunk being left attached to the small intestine. 
This artery was of such large size that in one of these cases four ounces 
of blood were lost from it in the few minutes elapsing before the belly 
was opened. In both cases gangrene of the cecum was inevitable, and 
that part was resected, beth animals recovering. 

Laceration of the mesentery, so severe as to deprive part of the intes- 
tine of its blood supply, occurred in thirteen cases, and was treated by 
immediate laparotomy, except in one case which died of hemorrhage 
half an hour after the injury. Four others died on the table of hemor- 
rhage. An artificial anus was made three times and the intestine re- 
sected five times—but all died within twelve hours of hemorrhage and 


| 
| 
| 
| 
| 
| 
| 
| 


CURTIS, RUPTURE OF THE INTESTINE. 


shock, except one of the resection cases, which lived for forty-eight hours, 
dying of peritonitis from silk which was not aseptic. The unfortunate 
results of the cases of artificial anus led to frequent attempts at resection, 
although the animal was too feeble to warrant it, and death was caused 
by the shock and exhaustion due to the prolonged operation. 

In addition to these cases of laceration of the mesentery necessitating 
resection, there was one case in which a large branch of the mesenteric 
artery was injured, with such a profuse hemorrhage that life was endan- 
gered. The vessel was secured by ligature, the collateral circulation of 
the corresponding part of the gut found sufficient, and the animal made 
a good recovery. 

Contusion of the intestine severe enough to require treatment occurred 
in ten cases, including those cases in which the ecchymosis was so exten- 
sive as to threaten perforation of the gut, most of them being also accom- 
panied by a laceration of some of the coats of the intestine. The usual 
form of this last injury was a small fissure in the peritoneal and muscular 
coats exposing the fibrous coat. It must be remembered that in the dog 
the submucous coat of the intestine is developed into a strong fibrous 
tissue resembling a thin aponeurosis, making the wall of the gut very 
much stronger than in man. Even if the fissure was small, the edges 
were so bruised and ragged that the fibrous coat, although itself unin- 
jured, was deprived of all blood supply, except the minute vessels which 
lay in its own tissue, between it and the mucous membrane, or in the 
tissue of the latter. In injuries of this kind the mucous membrane was 
found entirely destroyed by the blow, or separated from the underlying 
fibrous coat by effusion of blood, so that there was no possibility of its 
capillaries supplying the latter with blood even if they are normally 
equal to the task—which seems doubtful. 

In four cases the injured point was turned into the lumen of the gut 
and sutured, and three of these recovered, the fourth dying of intestinal 
obstruction, caused by a Z-shaped bend in the gut at the point of suture, 
held by firm adhesions. Six cases were treated by resection, of which 
two recovered. The others died—one of shock, two by yielding of the 
sutures at the point of resection, and one of peritonitis caused by silk 
which was not aseptic. Thus we have in this set of cases a total of five 
recoveries and five deaths. 

One of the later experiments illustrated the necessity for these pre- 
cautions in a very striking way. : 


In this case (a dog which had been already subjected to a resection ex- 
periment) the weight was dropped and laparotomy was performed five hours 
later. The intestine was found ruptured entirely across at a point in the duo- 
denum, and a loop which had been adherent to the inner surface of the former 
abdominal wound had been forcibly separated from its adhesions, thus tearing 
off its peritoneal and the greater part of its muscular coat for a space of about 
one inch square, but not laying the fibrous coat entirely bare. The dog was 
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so feeble by the time that the ruptured point had been sutured, that it was 
determined to leave this doubtful place to nature—the rather because there had 
been no contusion at this point, the injury having been caused by a dragging 
and stripping off of the superficial parts, and there seemed good reason to sup- 
pose that the mucous membrane was intact, and that its vessels would suffice 
to supply the fibrous coat with blood. The dog died of shock about eight 
hours after the operation, and we found that the doubtful spot was black and 
completely gangrenous. 


Rupture of the intestine was produced in eight cases, in two of which 
there were two ruptures. Of these ten ruptures of the gut, four extended 
completely across it, and two almost across. Of the rest, three were 
directed in the long axis of the gut, while only one was transverse—all 
four being situated on the free border. One of the two cases which ex- 
tended almost across the gut involved all but the attached border, the 
other all but the free border—the latter a very rare form of the injury. 

The mucous membrane was generally everted, but not in all cases— 
depending upon the amount of contusion which the edges of the opening 
had suffered. In some cases, in which laparotomy was done at once, the 
edges were found much less everted at first than they subsequently be- 
came, for the muscular contraction which causes the eversion occurs 
slowly, and the muscular tissue may have been partially paralyzed by 
the blow. This gives another proof of how little eversion of the mucous 
membrane is to be depended upon to prevent fecal extravasation. In 
the complete ruptures the ends were partly closed by muscular contrac- 
tion. The same contraction caused wide gaping of the ruptures which 
were directed in the long axis of the gut. 

Rupture of the intestine was treated in one case by resection with 
suture of the gut five hours after the injury. The dog died of shock 
and beginning septiczemia and peritonitis, within twelve hours. It was 
treated by immediate laparotomy in four cases. One of these died from 
hemorrhage within one hour after the injury, there being a laceration of 
the mesentery also. ‘Two were too severely injured to permit resection 
and suture, and an artificial anus was made. One of these died of shock ; 
the other recovered from the operation but succumbed to purulent peri- 
tonitis starting from the abdominal wound. The remaining case had a 
rupture which admitted of suture, as it did not extend entirely across 
the gut, and recovered. 

The most troublesome part of suture of the intestine in resection is 
the introduction of the stitches at the mesenteric border, on account of 
the difficulty of bringing the serous surfaces in contact at this point. 
The triangular interval between the two layers of the mesentery at its 
attachment to the gut cannot be much reduced by the lateral pressure 
of two Lembert sutures, placed one on each side of the mesentery in the 
usual way. A small raw surface, the cut edge of the mesentery, will 
always remain, communicating at one end with the interior of the gut, 
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and at the other with the peritoneal cavity. It occurred to me that if 
the mesentery could be folded down upon the outside of the intestine, 
and then turned in with the latter at the point of suture, this raw sur- 
face would be reduced to a minimum. 

To secure this by sutures, they should be passed in the following man- 
ner: Let the cut end of intestine nearest the operator’s right hand hang 
free from its mesentery. Pass the needle through the mesentery at a 
point one-third of an inch from the free edge of the mesentery and one- 
quarter of an inch from its attachment to the gut. Taking up the 
needle on the further side of the mesentery, make a Lembert stitch on 
the surface of the intestine on that side, entering the needle one-third of 
an inch from the cut edge of the gut and one-quarter of an inch from 
the attachment of the mesentery to the gut, and keeping it parallel with 
the mesenteric attachment, bring it out near the cut edge of the gut in 
the ordinary way (Fig. 1). Then pass the needle back again through 


Fig. 1. 
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the mesentery at a point one-quarter of an inch from its attachment to 
the intestine, but near its cut edge, so that the needle will finish upon 
the same side of the mesentery as it started from. If the thread is now 
drawn tight, it will be seen that the mesentery is folded down upon the 
side of the gut by the thread. 

Now hold up the other end of intestine by its mesentery, the edge 
directed toward the first, as it is intended to unite them. Pass the 
needle through the mesentery of this second end of gut near its cut edge 
and one-quarter of an inch from its attachment to the intestine. Taking 
up the needle on the further side of the mesentery, make a Lembert 
stitch on the surface of the intestine on that side, entering the needle 
near the cut edge of gut at a point one-quarter of an inch from the 
attachment of the mesentery, and bringing it out one-third of an inch 
from the cut edge of the gut and one-quarter of an inch from the mesen- 
teric attachment (Fig. 2). The needle is then to be passed back again 
through the mesentery at a point one-quarter of an inch from its attach- 
ment to the intestine and one-third of an inch from its cut edge (Fig. 3). 


) 
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The completed stitch is exactly the same on both ends of the gut, 
although the course of the needle on the second end was just the reverse 
of that taken on the first. 

It will then be seen that the two Lembert sutures are on the same 
(further) side of the mesentery, and parallel to its attachment to the 


intestine. If the ends of the thread are drawn upon, it will be found 
that the mesentery of both ends of the gut is folded down upon the sides 
of the intestine. If they are drawn still tighter, the ends of the gut will 
be turned in (in the usual way with the Lembert suture), and carry the 
edges of the down-folded mesentery with them, and a knot can be made 
in the ordinary manner. 

We have thus succeeded in disposing of the thickest part of the 
mesentery by turning it into the lumen of the intestine, just as the raw 
edges of the gut itself are turned in. At a distance of one-quarter of an 


Fig. 3. 


inch from the mesenteric attachment the loose cellular tissue which fills 
the triangular space between the layers of the mesentery close to the 
gut is much reduced in quantity, if not altogether absent; and when the 
mesentery has been turned down upon the side of the intestine as 
described above, this thin part of the mesentery is the part which will 
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find its way out of the seam when the ends of the gut are turned in. 
This is far less likely to interfere with prompt union than the compara- 
tively broad surfaces brought together by the sutures as usually applied. 
This stitch is much more complicated in its description than in its appli- 
cation, although it cannot be denied that the latter is also difficult. 
But the much greater security which it affords has proven it to be well 
worth the additional trouble in the numerous cases in which it has been 
used. 

Having applied this stitch, two Lembert sutures should be inserted 
close to it, one on each side. One of these has to pass through the place 
where the mesentery is folded over, making several thicknesses with 
considerable cellular tissue, and the needle must be made to pass a little 
deeper than usual in order to take up the muscular coat, otherwise it 
will tear out very easily. 

The following conclusions are justified by the facts already presented : 

1. Exploratory laparotomy can be performed without danger. 

2. The most common causes of death after contusion of the abdomen, 
produced as described, are hemorrhage and shock; and the latter is 
greatly increased by a prolonged operation, such as resection of the 
intestine. 

3. Some cases of internal hemorrhage, otherwise fatal, can be saved 
by prompt action. 

4. Prompt action will save life in contusion, threatened gangrene, and 
even rupture of the intestine. 

5. The danger is greatly increased by delay, as shown by the early 
occurrence of gangrene, the rapid failure and death of cases left without 
treatment, and the greatly impaired strength found in cases in which 
treatment was delayed. 


II. EXPERIMENTS UPON THE CADAVER. 


There are two theories in regard to the mechanical causation of rup- 
ture of the intestine by contusion of the abdomen—that it is caused by 
a blow inflicted upon the gut distended with gas or with fluid contents ; 
and that it is caused by the crushing of the gut, whether distended or 
empty, between the contusing body and some hard background, usually 
the spinal column. Longuet' dropped a weight upon the bodies of three 
cadavers, alternately over the spine and to one side of it. In order to 
gain additional evidence, I have repeated his experiments upon four 
cadavers.” 

Including both series of experiments, we obtain a total of five blows 
delivered in the middle line, causing in three a rupture of the gut, and 

1 Bull. Soc. Anat., Paris, 1875, 1. p. 799 


2 The author is indebted to Dr. George L. Peabody, Pathologist to the New York Hospital, for the 
opportunity to experiment upon the cadaver. 
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in the other two a laceration of the mesentery. On the other hand, of 
nine blows delivered laterally, in six cases there was no injury; and in 
the three in which injury was caused, the weight touched the side of the 
spine in its fall, but in none of these three was a rupture of the gut pro- 
duced: Thus, in a total of fourteen blows, the eight which struck the 
spine produced injuries, and the six which did not touch it were harmless. 

This evidence proves conclusively that distention of the intestine is 
not necessary for rupture, but that a contact between the contusing body 
and some solid resistance, such as would be furnished by the spine or 
the pelvic bones, is indispensable to produce rupture in the empty gut. 
But there is still some footing left for the old theory. Can a distended 
loop of gut be ruptured when it lies upon one side of the spine, where 
we have proven the collapsed gut to be safe from injury? ‘To determine 
this point, the following experiments were performed: 

An incision about three inches long was made in the middle line of 
the belly, the lower end of the incision being placed at the pubes. One 
or more loops of gut were drawn out, inflated with air after isolation 
between two ligatures, returned to the belly, and placed either over the 
spine above the incision or upon one side of it, in the lumbar region. 
The incision was closed by suture, and the weight dropped directly over 
the prepared loops. This experiment was carried out upon five 
cadavers. 

In this set of experiments, of four blows delivered upon loops lying 
in the middle line, in front of the vertebre, rupture of the gut was pro- 
duced twice, and rupture of its peritoneal coat in the other two cases, in 
one of which there was also produced a laceration of the mesentery. 
This last experiment shows how readily the inflated gut may escape rup- 
ture, for the descending weight could only have reached the mesentery 
by pushing aside the intestine, which lay in front of it. One of these 
experiments shows that the inflated gut may even prevent injury to other 
structures, for it is the only experiment of all performed by Longuet 
and myself in which a direct blow upon the spine failed to produce some 
injury, for rupture of the peritoneal coat can scarcely be considered an 
injury. We must, therefore, acknowledge that inflation of the gut does 
not increase the danger of rupture in loops lying against the spine, and 
may even diminish it. 

On the other hand, of seven blows delivered upon loops placed at the 
side of the spine, in only three was no injury produced, while rupture of 
the gut occurred three times, and rupture of its peritoneal coat once. 

We may conclude that— 

1. In contusion of the abdomen the intestine is ruptured by being 
crushed between the contusing body and the bony parts—the vertebre 
and pelvis. This injury is therefore not a true rupture, but a contused 
and lacerated wound of the gut. 
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2. Partial distention of the gut, especially if a large part of the intes- 
tine is distended, diminishes the danger of rupture. If great distention 
of an isolated loop ever occurred in life, it would increase the danger of 
rupture, even for a loop not in contact with bony parts. 

3. The most exposed position for the gut is in contact with the bony 
parts—in front of the vertebra, near the brim of the pelvis (when hernia 
is present), and near the crest of the ilium. 

4. There are many chances in favor of escape of the intestine from 
injury in contusion of the abdomen—there may be no gut lying directly 
at the point where the blow is inflicted; the gut may be partially inflated 
with gas; or it may slip away from the pressure exercised by the blow. 
This fact is of great importance in its bearing upon the question of early 
performance of laparotomy for rupture of the intestine. 


III. 


PaTtHOLOGY.—116 cases of rupture of the intestine have been collected 
with the intention of studying the symptoms of the first six to twelve 
hours after the accident, only those cases in which these symptoms were 
described with sufficient fulness being accepted. A few exceptions were 
made to this rule in order to secure examples of rare symptoms, or of 
rare forms of injury, and thus the proportion of these unusual cases is 
greater than would be found in a consecutive series of cases, and due 
allowance must be made for this fact in certain points which will be 
hereafter pointed out. 

The cause of the injury is described in 99 cases. The most common 
cause is the kick of a horse or man, numbering together 28 cases— 
twice as many as are due to any other cause. Next to this, and all 
nearly equal in the number of cases, are the run-over accidents (13 
cases), the blows on the belly by heavy weights (16) and by light weights 
(13), and the falls upon projecting points (13). The so-called “ buffer 
accidents” are comparatively rare (4 cases). It is evident that the 
great velocity and small area of striking surfaces are the elements which 
make a kick so dangerous. 

The relative frequency of injury in different parts of the intestine is 
shown by the following: in 113 cases, the duodenum was injured 6 times, 
the jejunum 44, the ileum 38, other portions of the small intestine 21 
times, and the large intesiine only 4 times. This proportion indicates that 
the liability of the jejunum to injury is no greater than that of the ileum. 
The duodenum escapes on account of its sheltered position. In 43 cases 
the exact site of the rupture is given in the jejunum and ilexm, and in 
25 (58 per cent.) of these it lay in the first three feet of the jejunum, or 
in the last three feet of the ileum. In 12 cases (28 per cent.) the rup- 
ture was situated in the first eighteen inches of the jejunum, and in 6 
(14 per cent.) in the last eighteen inches of the ileum. These facts bear 
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out the old theory that the danger of rupture is greatest in those parts 
of the intestine which are most fixed in their position in the abdomen, 
but the large intestine must be excepted on account of its sheltered 
position. 

Of the entire 116 cases the rupture extended completely across the 
intestine in 20 cases, and almost across in 4. In 11 cases there were 
multiple ruptures, in 2 of these there were four ruptures, in 2 there were 
three, and in 3 two. In only two of the cases in which the rupture 
extended part-way across the intestine is it mentioned that the mesenteric 
border alone was involved. In only one case’ was the rupture so situated 
as not to communicate with the peritoneal cavity, and then it lay on the 
posterior wall of the duodenum where it passes behind the mesentery. 

The rupture varies from the size of a quill to one which will admit 
four fingers, but is most frequently about one inch in diameter. Is there 
any constant relation between the force of the blow and the extent of 
the rupture? A study of the twenty cases in which the rupture was 
complete, shows that the blow was severe in all but two. On the other 
hand, among the causes of the twenty-two cases in which the rupture 
was half an inch or less in extent, there are only three in which the 
blow appears to have been severe. These cases warrant the assertion 
that the amount of injury will be proportional to the violence of the 
blow, but that exceptions will not be infrequent. A small rupture, 
however, is almost as certain to prove fatal as a large one, so the ques- 
tion has very little practical importance. A striking instance of this is 
a case’ in which the rupture was only one-third of an inch in diameter 
and yet death occurred in sixteen hours. 

Eversion of the mucous membrane at the injured point is the rule, 
being mentioned as present in ten partial, and four complete ruptures, 
while it is noted as absent in only two cases. Jukes also records a case’ 
in which there was an extensive lesion of the peritoneal coat, with a 
rupture of the bowel the size of a goose-quill, with no eversion of the 
mucous membrane—fecal extravasation and peritonitis were present 
and death had occurred forty hours after the accident. In one of our 
cases* the mucous membrane rolled out and the peritoneum turned in, 
the two covering the cut edge of the muscular coat. 

Fecal extravasation is almost invariably present, but may be deiayed, 
or even absent. It is recorded as present in seventy-three cases, but the 
presence of peritonitis in nearly all the rest makes it probable that it 
was present in them also, although peritonitis may possibly arise from 
other causes than fecal extravasation. In nine cases it is recorded as 


1 Girtner : Vierteljahrschrift f. prakt. Heilk., Prag, 1854, xlii p. 44. 

2 Annan: American Journal of the Medical Sciences, xxi. p. 530, 1837. 
3 Jukes: Med. Chir. Journ. and Rev., v. p. 269, 1818. 

* Chavignez:; Bull. Soc. Auat., Paris, 1839, xiv. p. 217. 
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absent. In some of these cases peritonitis was present, but they show 
that it is not impossible for fecal extravasation to be wanting. In two 
cases' of complete rupture, the open ends were so entirely closed by 
muscular contraction, prolapse of the mucous membrane, and rapidly 
formed adhesions, that the bowel was actually found to be distended 
above the injured point. In such a case it is easy to understand how 
fecal extravasation could be prevented—and, in fact, in one of these 
cases the onset of symptoms was delayed. This condition would be 
more likely to occur with complete ruptures than with partial—unless 
the latter were very small, just as hemorrhage is more severe when an 
artery is wounded in part of its circumference than when it has been 
entirely divided and the injured end is free to contract and retract. The 
phenomena observed in the experiments upon dogs as to the contraction 
of the intestinal muscle furnish excellent illustrations of this subject. 

With rupture of the intestine were found in twelve cases contusions 
and other slight injuries of the gut. Contusion of the gut may lead to 
peritonitis even when not so severe as to cause gangrene and perforation, 
as has also been shown by Grawitz,’ the diminished vitality of the tissues 
allowing microérganisms to penetrate them and set up inflammation in 
the adjacent peritoneum. Similar conditions are seen in practice, in the 
peritonitis accompanying intestinal obstruction, or following the reduc- 
tion of a strangulated hernia. 

The most frequent and important complication of rupture of the intes- 
tine is laceration or contusion of the mesentery. The hemorrhage from 
the ruptured gut is trifling unless the mesenteric border is involved, and 
even then it is not usually serious. But hemorrhage from laceration of 
the mesentery may cause death in a few minutes, and even slight injury 
to its vessels may deprive part of the intestine of its blood-supply, and 
cause gangrene, although the gut itself have escaped injury. There are 
four cases of contusion, and fifteen of laceration of the mesentery, com- 
plicating the cases of rupture of the intestine. Of the last set of cases 
all but three of the patients died within twenty-four hours, and in these 
three no mention is made as to the state of the circulation in the gut at 
the time of death. In some of those in which death occurred early, 
gangrene of portions of the gut was inevitable; and in a case in which 
laceration of the mesentery was the only injury, it was found that gan- 
grene had already taken place at the time of death. The frequency and 
gravity of this complication of rupture of the intestine does not seem to 
be properly appreciated. It occurred in sixteen per cent. of the cases 
collected, and we have already seen how often it was produced in the 
experiments on dogs. Probably the smaller lacerations (competent, 


1 Partridge: Trans. Path. Soc., London, 1860-1, xii. p. 109. Poland: Med. Times and Gaz., ii. p. 
445, 1868. 
2 Charité-Annalen, xi. Jahrg., p 770, Berlin. 
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however, to produce gangrene) are frequently overlooked in the autopsies 
made in cases of contusion of the abdomen dying in the first twenty-four 
hours, and many such cases with symptoms of severe internal hemor- 
rhage are allowed to pass without autopsy on a diagnosis of rupture of 
the liver or spleen, in which the real lesion is a laceration of the mesen- 
teric vessels, with or without injury to the intestine. 

SympromMs OF THE Earty Srace.—The symptoms immediately 
following the injury are of the greatest importance, for the diagnosis 
must be made as soon as possible, if the treatment is to be successful. 

These symptoms are shock, with or without loss of consciousness, 
restlessness, vomiting, retention of urine, absence of fecal passages, local 
pain and tenderness, and the physical signs afforded by examination of 
the abdomen. The condition of the pulse at this time will not need 
separate consideration, as it depends upon the amount of shock, and 
hemorrhage, and often does not assist even in a distinction between 
these. The temperature is of little value as a guide, although it is some- 
times subnormal when the shock is great, and may rise as peritonitis 
develops. 

The symptoms may all appear immediately upon receipt of the injury, 
or one or all may be delayed for some hours. Delay in the appearance 
of symptoms was present in ten cases, and some are so remarkable as to 
deserve a fuller account. 


A boy,' thirteen years old, received a blow upon the abdomen from the pole 
of a churning machine, walked a mile with but little assistance, had great 
pain and vomited frequently and persistently, but the symptoms were “not at 
all marked.” In twelve hours sudden collapse came on, and death followed 
one hour later. Autopsy showed a complete rupture of the duodenum. 

A man,’ nineteen years old, fell from his cart while drunk, and the wheel 
passed over his body. He was insensible from drink, and vomited the con- 
tents of his stomach, but there was no shock and no other symptoms. The 
next day he felt well, there was no tenderness in the abdomen, and the urine 
and stool were passed normally. He was allowed to walk about the ward of 
the hospital, and to eat three meals of bread, broth, and milk. Twenty-six 
hours after the accident, and half an hour after the last meal, sudden cramp- 
ing pains in the abdomen came on, collapse followed, and death in one hour 
and a half. Autopsy showed a complete rupture of the jejunum. 

A strumous girl,’ eleven years old, in running up stairs, fell and struck her 
abdomen, at the level of the umbilicus, on the edge of a step. She cried a 
little, but walked up stairs, then vomited the contents of her stomach, fell 
asleep and slept half an hour. She seemed a little faint, and was kept in bed, 
but she felt well and had no pain. She slept well all that night. Twenty 
hours after the accident she walked down stairs, after which she felt slight 
pe in the abdomen for awhile, and there was some tenderness. Four hours 
ater she ate a few mouthfuls of egg-pudding, the first food she had taken 
since the accident, vomited it, fell into collapse, and died at once. Autopsy 
showed a rupture of the jejunum extending for half of its circumference (the 
edges bruised, the mucous membrane appearing as if it had not been everted), 
fecal extravasation, and beginning peritonitis. 


! London Medical Gazette, 1833, xii. p. 766. 2 Walker: Lancet, 1881, ii. p. 637. 
® Holland : British Medical Journal, 1873, i. p. 703. 


CURTIS, RUPTURE OF THE INTESTINE. 333 


The proportion of these cases to the entire number in the table is mis- 
leading, for such peculiar cases are much more likely to secure publica- 
tion than those which run the ordinary course. The true proportion 
must be far less than one in eleven. 

Shock. In 95 of the cases the presence or absence of shock is noted. 
Shock was present in 76 cases—80 per cent.; and absent in 19 cases— 
20 per cent. It is described as severe in 30 cases, and as slight in 16 
cases. 

Consciousness. Consciousness was retained at the time of the accident 
in 54 cases, was almost lost in 4 cases, and was lost in 11 cases. But 
four of the cases in which it was lost lived two, four, and seven days, and 
the symptom is altogether unreliable as an indication of the severity of 
the injury, and even of the degree of shock present. 

Restlessness. Restlessness is not a common symptom. It is noted as 
present in the early stage in eight cases; while it appeared in one case 
after six hours, in one case after twelve hours, and in two cases on the 
third day. The last two cases do not properly belong here, but they 
are quoted to show that restlessness is not exclusively a symptom of 
internal hemorrhage. In these cases it is doubtless to be regarded as 
due to the peritonitis—perhaps merely as an unusual symptom of the 
accompanying fever. In two of the cases there was no hemorrhage, and 
in two it was slight, and yet this symptom was present from the first. In 
these cases restlessness must be regarded as part of the symptom-complex 
of shock. 

Vomiting. Data as to this symptom in the early stage are given 
in 90 cases. Vomiting was present in 72 cases—80 per cent.; and 
absent in 18 cases—20 per cent. There was nausea in four of the cases 
in which there was no vomiting, and in most of them vomiting appeared 
as a symptom of the later stages. The vomiting was severe in one-third 
of the cases in which its presence was noted, and it is described as slight 
in only five cases. The vomiting may be continuous, or occur at long 
intervals, and in some cases it even ceased entirely for some time, return- 
ing later. The contents of the stomach were first expelled, and then 
bilious matter. In five cases blood was present (including two cases of 
dark brown vomit), in one in clots. The ruptures were situated in the 
duodenum, jejunum, ileum (two cases), and “small intestine,” showing 
that heematemesis does not indicate a rupture near the stomach. In two 
of these cases there was severe hemorrhage into the peritoneal cavity, 
and in one of them the stool was also bloody, complete rupture of the 
jejunum having occurred, and the blood probably finding its way into 
the peritoneal cavity, and into both ends of the bowel from an injured 
vessel on the edge of the wound. When life lasts for some time the 
vomiting may become fecal, but the study of this symptom must be 
deferred for the present. 
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Constipation will be seen to be the rule, but it must also be considered 
with the late symptoms, for the fact that no stool was passed in the first 
six hours would be of no clinical importance. 

Urinary symptoms. These are important in excluding injury of the 
bladder and kidney. The character of the urine is unchanged in uncom- 
plicated rupture of the intestine, yet there are two cases in which the 
urine was slightly bloody ; the account of the autopsy not explaining 
this symptom, which must have been due to some slight contusion of the 
bladder or kidney. But the functions of the bladder are very frequently 
disturbed. Their condition is noted in 47 of the cases. Retention was 
present in 25 cases (one had stricture). Urination was difficult in 1 
case, and normal-in 17 cases—less than 50 per cent. Tenesmus was 
present in 4 cases. 

The retention is, doubtless, to be looked upon as part of the condition 
of shock, but the tenesmus is not easy to explain. In one case there 
was severe hemorrhage into the belly, and this may have been the cause 
of the tenesmus. Suppression of urine occurred in one case—probably 
due to the severe shock present, from which the patient never reacted, 
although life lasted three or four days. 

Pain. Pain in the abdomen is one of the first and most constant 
of the symptoms of rupture of the intestine, and it is usually severe. 
Pain was present in 104 cases—92 per cent.; and absent in 9 cases—8 
per cent. It was severe in 74 cases—89 per cent.; and slight in 9 cases 
—11 per cent. 

The pain may be burning or twisting, continuous or lacinating, but 
usually resembles the pain of colic. It may begin as a slight pain, and 
grow worse gradually or suddenly, or it may continue slight throughout. 
In some cases it ceased for a time, after longer or shorter curation. In 
nearly all the cases in which it was delayed, in common with the other 
symptoms, it appeared suddenly, and as the forerunner of speedy and 
fatal collapse. It is frequently so intense that morphine seems powerless 
to relieve it. 

Pain was absent in the early stage in 9 cases, but developed later 
in 6 of these. One of the six was a man who was kicked by another 
upon an old hernia, and had no symptoms for six hours, and the delay 
was probably due to the fact that the extravasated fecal matter did not 
at once reach the general peritoneal cavity. There was no pain through- 
out the course of the case in two remarkable instances, which follow. 


A boy,' six years of age, was crushed between a wagon and a fence. The 
only symptoms present were weakness, vomiting, and constipation. Death 
occurred in two and a half days. Autopsy showed a rupture extending 
entirely across the ileum, and peritonitis. 


1 Bentley: Pacific Medical and Surgical Journal, 1872, vi. p. 128. 
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A man,’ thirty-six years old, suffering from general paralysis of the insane, 
fell while running away from an attendant, and the latter fell upon him. 
Vomiting and hiccough were present, but he felt no pain at any time, and 
lived for three days. Autopsy showed a rupture of the jejunum the size of a 
quill, with peritonitis. 

Early collapse will frequently cause the pain to be apparently absent 
in the first hours after the injury; and opium used in treatment may 
conceal it at a later period, therefore care is necessary to exclude these 
sources of error. 

Tenderness. We have notes as to the existence of tenderness in the 
early period in 62 cases. Tenderness was present in 55 cases—89 per 
cent.; and absent in 7 cases—11 percent. It is described as great in 20 
cases, and as slight in 4 cases. In one of the cases in which it was 
absent the statement is made that the pain was relieved by pressure. Of 
the seven cases in which tenderness was absent at first, its later appear- 
ance is noted in three, and one other, a child of four years, run over by 
a dray, was in collapse from the time of the accident until death, five 
hours later. In the remaining cases no mention is made of its later 
development, although life lasted one, two, and two and a half days. 
The following case is remarkable for the slight pain and tenderness: 


A man,’ thirty-two years old, fell twenty feet, from a tree, flat upon the 
ground, face downward, but arose and walked two hundred yards. In one 
hour there was pain in the abdomen, very little shock, and retention of urine. 
In three hours he vomited a little blood in clots, and the temperature rose to 
100.6° F., but he remained cheerful. In twenty hours he could bear firm 
pressure on the belly, but there was tenderness in the iliac region. In twenty- 
four hours the belly was distended, he had pain for one hour, but it passed off. 
He remained comfortable and cheerful, and died quietly thirty-six hours after 
the accident. A rent in the ileum, which admitted three fingers, was dis- 
covered on autopsy. 

Distention of the abdomen. This condition was present early in 33 
cases, and later in 9—a total of 42. In 5 cases the belly is described as 
tense. Distention occurred at once in 2 cases; in 1 case it occurred 
“soon;” in another it immediately followed the reduction of a hernia 
upon which the blow had been received; and in 1 case it took place 
suddenly when the patient went to the closet to stool, some hours after 
the accident. Distention was absent at first in 16 cases, but it probably 
occurred later in most of those who live long enough to develop perito- 
nitis. 

Tension of the abdominal muscles. In 8 cases the abdomen is de- 
scribed as “tense,” or “rigid,” or “hard.” In 8 the abdomen was 
“soft,” or “natural,” and in 8 others there seems to have been no con- 
traction of the abdominal muscles. Therefore, the flat and tense belly, 
which is looked upon by some as symptomatic of perforation of the gut, 


1 Yellowlees: Glasgow Medical Journal, 1875, vii. p. 415. 
2 MacLean: British Medical Journal, 1884, i. p. 267. 
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is frequently absent, for we have seen that the belly is usually distended, 
and even when flat it is more frequently soft than hard. 

Tympanitie resonance. The percussion note was tympanitic in 25 
cases in the early stage, and later in 6 others. In 4 cases this is the 
only description given of the belly, leaving us in doubt as to whether 
distention was present or not, but in only 1 case is it expressly stated 
that there was no distention. We may fairly assume that the percussion 
note was tympanitic in the cases in which distention was present. This 
would increase the total to 36 cases. 

Dulness on percussion. In 6 cases an area of dulness was detected in 
the early stage, and in only 2 later. 

Loss of liver dulness. The disappearance of the dulness on percus- 
sion over the site of the liver has long been considered a valuable sign 
in perforation of the intestine. Its uncertainty has also been frequently 
alluded to, especially its uncertainty as a negative sign. In only 4 of 
the cases collected has this point been noted. In 3 cases the liver dul- 
ness persisted, but in 1 of these the perforation was in the duodenum 
and extraperitoneal. In 1 case’ the results of percussion were at first 
normal, but in twelve hours tympanites developed and the liver dulness 
disapppeared. We have then 2 cases in which it persisted to 1 in which 
it was lost. The latter case, indeed, is conclusive evidence that loss of 
liver dulness is not an immediate and necessary consequence of perfora- 
tion of the bowel, else it would have occurred in that case at once, if 
at all. 

It is evident that this sign depends upon certain conditions. There must 
be gas in the intestine, and it must escape before adhesions which could 
limit it have time to form ; for although it is possible for gas to be gener- 
ated in the peritoneal cavity this is a rare occurrence. The liver, too, 
must be free from adhesions which would retain it in its position. Even 
as a positive sign, loss of liver-dulness cannot be relied upon, unless it is 
certain that it had been present previously. The various conditions 
which might mislead in this respect are cirrhosis, backward dislocation 
of the liver, extreme tympanites, or an actual misplacement of the colon 
between the liver and the abdominal wall. The first condition could 
scarcely lead to error, for there would be the presence of other symp- 
toms of the disease, even in the absence of any history. Dislocation of 
the liver is a very rare condition, and so is the misplacement of the 
colon, but if the latter ever occurs during life it would be likely to be 
found after such severe disturbance of the abdominal organs as must be 
occasioned by the great force which produces these injuries. Extreme 
tympanites is the condition which will most frequently trouble the sur- 
geon in this respect, but if the liver has been forced above its normal 


1 Beck: Deutsche Zeitschr. f. Chirurgie, xv. i, p, 11. 
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position that fact can generally be determined by careful examination 
of the thorax. We may, therefore, conclude that total absence of liver- 
dulness is a tolerably certain proof of rupture of the intestine in these 
cases, but that its persistence is of no value as a sign that there is no 
perforation." 

Later Symproms aNnD CoursE.—The later symptoms are chiefly 
those of peritonitis, or septicemia. We must give fuller consideration 
to the temperature, the constipation, and the fecal vomiting. 

Temperature. The temperature is noted in 38 cases. In 7 cases there 
was no rise at any time, and in 4 of these the temperature was sub- 
normal throughout. The average duration of life in these 8 cases was 
forty-four hours—not much less than what we shall find to be the average 
duration in all cases—forty-eight hours. Of the 31 cases with fever, the 
rise began during the first six hours in 7 cases, during the first twelve 
hours in 15 cases, and in all but 5 cases during the first twenty-four 
hours. One exceptional case had no fever until the fourth day. The 
highest temperature of the first six hours was 39° C. The average 
duration of life in the 30 cases with fever (one case being omitted, because 
laparotomy was performed) was sixty hours. 

Constipation. In 22 cases there was no stool until death—an average 
of three and one-half days, and in 3 others the bowels were moved by 
purgatives. In 5 cases the bowels were moved, and in 1 of these there 
was diarrhoea, but the latter may have been accidental, and not caused 
by the injury. Blood was present in the stools in only 1 case, and in 
another the stools were black. This fact and the prevailing constipation 
show how valueless the well-known symptom of “bloody stools” will 
prove in diagnosis. 

Fecal vomiting. Fecal vomiting occurred in 12 of the cases collected, 
being nearly 10 per cent. of the whole, and 17 per cent. of all the cases 
in which vomiting took place. It is, therefore, rather a common symp- 
tom. Fecal vomiting began as early as twelve hours after the acci- 
dent in 1 case, and in 7 cases within the first thirty-six hours; in the 
other 5 cases it began on the third to the fifth day. In 2 cases there 
had been no previous vomiting, and in these the fecal vomiting began 
late. In 5 of the cases there was no stool, and in the rest the state of 
the bowels is not described, but as all but 1 of these died within thirty 
hours of the accident their testimony is not important. When the case 
is obscure, and fecal vomiting and constipation are both present, the 
likeness to intestinal obstruction may be very close—as it is in those 
cases of non-traumatic perforation-peritonitis in which laparotomy has 
been performed under a mistaken diagnosis. In one of the cases which 
began late, autopsy showed a complete obstruction of the gut at the point 

1 For a full discussion of this question see Ebstein’s paper on perforation-peritonitis, Zeitschr. f. 
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of rupture. In the other late cases it may have been caused by the 
mechanical obstruction caused by the forming adhesions. But in the 
early cases it is not so easy to explain, although a similar symptom is 
found in periton‘.is due to perforating ulcer of the intestine. We might 
suppose a spasmodic or paralytic obstruction caused by the shock due 
to the injury, to the beginning peritonitis, or to the mere presence of 
fecal matter in the peritoneal cavity—but the whole matter is as yet 
too obscure to warrant even a supposition. 

The peritonitis which the fecal vomiting accompanied was evidently 
septic or purulent, except in- two cases which are described as “ fibrin- 
ous,” and, perhaps, here also, for it is not easy to exclude the septic 
element in such cases, yet in one of these there was no fecal extravasa- 
tion to be detected. 

The situation of the rupture in the bowel seems to exercise no influ- 
ence upon the occurrence, or the time of appearance of this symptom, 
for it accompanies ruptures in all parts of the intestinal canal. 

Fecal vomiting was usually a sign of impending dissolution, appear- 
ing within twelve hours of death in 5 cases, although 2 cases lived three 
days after it began. The prognosis is worst when it begins in the first 
twenty-four hours, for of 6 such cases 5 died within thirty hours after 
the accident. All the cases in which fecal vomiting occurred are 
divisible into two classes: 5 cases which died within thirty hours of the 
accident, and 7 cases which lived from three to eight days, and there is 
a remarkable absence of cases living what we shall find to be the most 
common length of life after the accident—forty-eight hours. 

Course.—In studying the course of rupture in the intestine we must 
distinguish three sets of cases: 

In the first set the shock caused by the accident never leaves 
the patient, may never diminish, but passes rapidly or slowly into a 
collapse which lasts until death. While this is a characteristic of the 
cases in which hemorrhage accompanies the injury, it is not confined to 
them, for we have seen that the accident itself, or fecal extravasation 
(occurring at the time, or subsequently) may produce a collapse which 
will prove fatal in a few hours. In this set of cases the duration of life 
is short, and may be even less than an hour, but occasionally it may be 
prolonged for days. When death is delayed, it is impossible to distin- 
guish the boundary line dividing shock from septic poisoning, but the 
latter is the true cause of death if death does not occur soon after the 
accident, unless fecal extravasation has also been delayed. In the rare 
cases in which symptoms do not develop immediately, the clinical history 
begins with the first appearance of the symptoms, rather than with the 
accident. The still rarer cases in which there is no shock at any time 
must be classified with the following—omitting the first stage of shock 
and reaction. 
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The second set of cases includes those in which a frank peritonitis 
develops, with abdominal pain and tenderness, tympanites, and fever 
after the shock has passed off. These are the cases in which the diag- 
nosis is easiest, but, unfortunately, they are not the most common. 

The third set of cases is the most numerous. It comprises those 
in which, instead of an evident peritonitis after reaction from the shock 
has taken place, there are vague symptoms which keep the surgeon in 
expectation that peritonitis is about to develop, but nothing upon which 
he can found a positive diagnosis, for such light indications are common 
enough in the cases in which ultimate recovery has taken place. The 
patient lies in a state of apathy, seemingly satisfied with his condition, 
and thus misleads those about him; or he becomes gradually weaker, 
and because less able to complain, appears to be improving; or the 
symptoms of peritonitis develop by degrees, and so slowly that no one 
can say of any moment that it marked the beginning. 

Proenosis.—The prognosis in rupture of the intestine may be said to 
be absolutely bad, for even a suppositious case of recovery after this ac- 
cident is so rare as to be a surgical curiosity. The following case’ pos- 
sesses great interest in this connection: 


A blacksmith, forty-seven years of age, was struck in the right iliac region 
by the butt of a shotgun, which discharged aps yon = while he was hold- 


ing it. He immediately felt chilly and weak, and agonizing pain and vomit- 
ing soon set in. In forty-eight hours he was suffering from an acute attack 
of peritonitis, the belly somewhat swollen and hard. At the site of the 
injury there were tenderness and dulness on percussion ; elsewhere tympanitic 
resonance. There was no external mark of injury. The stomach rejected 
everything; there had been no stool. He was very sick for five days, then 
improved. Ten days after the injury, getting out of bed, he became entangled 
in the blanket and fell upon the floor, face , been Immediately he had 
frightful pain in the belly, vomiting began, collapse set in, and he died in 
fourteen fous. The autopsy showed the omentum adherent to the wall of 
the abdomen at the site of the blow, the intestines adherent and injected. 
Between the parietal peritoneum and the muscles was an extravasation of 
blood, the size of the palm of the hand. In a loop of intestine, lying half 
way between the umbilicus and the pubes, was a rent admitting four finger- 
tips. Fecal extravasation. 


It is probable that in this case a small rupture took place at the time 
of the blow, with an extensive contusion of the gut. Adhesions closed 
in both, and the fall separated these and also tore open the weakened 
contused part. 

Duration of life. An average computed on 112 cases gives the dura- 
tion of life after the accident as forty-eight hours. That this average 
is not obtained by the union of extremes, but is a natural one, is shown 
by the fact that 8 cases died in the first twelve hours, 52 cases (46 per 
cent.) in the first twenty-four hours, and 82 cases (73 per cent.) in the 
first forty-eight hours. 4 cases lived eight days. 


1 Atlee: Med. and Surg. Reporter, lii. p. 6, 1885. 
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Evidently nothing is to be hoped from nature, and whatever improve- 
ment is to be made in the prognosis must be obtained by operative treat- 
ment. The history of what the latter has done up to the present time 
can be told in a few words. Omitting the cases of rupture of the intes- 
tine in a hernial sac, treated only by the ordinary operation for hernia, 
there have been recorded eight cases' of laparotomy with treatment of 
the ruptured intestine—six times by suture, twice by the clamp. Of 
these cases, six died soon after the operation; Bouilly’s case lived ten 
days; Croft’s four weeks. 

In addition to these cases, laparotomy has been performed four times 
after contusion of the abdomen,’ the lesions present being contusion of 
the colon and pancreas, rupture of the spleen (two cases), and rupture 
of the liver. These five cases terminated fatally, but the operation 
did no injury, and in some instances brought about a temporary im- 
provement. 

Two of the cases of laparotomy for rupture of the intestine can be 
claimed as recoveries, for Bouilly’s case died of a fresh peritonitis set 
up by a rough examination of the artificial anus, when the original 
inflammation had entirely subsided; and Croft’s case apparently died 
of inanition due to the artificial anus. In all the other cases the opera- 
tion was undertaken so long after the injury that there was no hope for 
success. These two cases, however, with the case reported by Mikulicz,’ 
prove that a peritonitis with fecal extravasation is amenable to surgical 
treatment. We may, then, confidently expect better things in the 
future, although the cases with very obscure symptoms, and those in 
which collapse sets in very early, must always remain beyond the reach 
of treatment. 

DraGnosis.—In attempting to make a diagnosis of the precise injury 
produced by a contusion of the abdomen, the cause of the injury and 
the exact situation of the blow should first be ascertained as accurately 
as possible. Certain causes, especially the kick of a horse or man, have 
been shown to be particularly liable to produce rupture of the intestine. 
The site of the blow, too, will often give a clew to the organ which has 
been injured—the liver, spleen, or bladder. In order to cause a rupture 
of the intestine, the blow must be so directed as to crush the gut be- 
tween the contusing body and the spine or pelvis. The existence of 
hernia, the presence of bowel in the hernial sac, and the wearing of a 
truss at the time of the accident, all increase the liability to rupture of 


1 Dr. Gregory (operated 1876, St. Louis): Brit. Med. Journ., 1887, i. p. 1037. Demons: Rev. de 
Chir., May, 1885, p. 421. Girdlestone: Austral. Med. Journ., 1883, v. p. 100. Fitzgerald ; Ibid., p. 264. 
Bouilly: Bull. Soc. de Chir., Paris, 1883, ix. p. 698. E. Owen: Lancet, 1885, ii. p. 663. Waggener : 
St. Louis Cour. of Med., 1886, xvi. p. 204. Croft: Brit. Med. Journ., 1887, i. p. 975. 

2 Chavasse: Bull. Soc. de Chir., Paris, 1885, xi. p. 123. Willett: St. Barth. Hosp. Rep., xix. p. 203. 
Mackellar: Brit. Med. Journ., 1887, i. p. 1037. Croft: Ibid., p. 976. 

* Volkmann’s Samm!. klin, Vortriige, No. 262, p. 2315. 
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the intestine. A former attack of peritonitis, or the presence of hardened 
feces in the intestine would also naturally increase the danger. 

Contusion of the abdomen, with recovery. About four-fifths of all 
cases of contusion of the abdomen end in recovery. Thus Bryant (Sur- 
gery, fourth edition, p. 485) states that in seventy-one consecutive cases 
of contusion of the abdomen treated in Guy’s Hospital, there was injury 
to some of the viscera in seventeen, there was peritonitis ending in re- 
covery in ten, and in the remainder the symptoms were of short dura- 
tion, and there was evidently no visceral injury. A number of cases of 
contusion of the abdomen ending in recovery have been collected and 
studied, with especial reference to the symptoms of the first six hours 
after the accident, in the same manner as the cases of rupture of the 
intestine. Almost all of these cases have been collected from literature, 
and therefore represent the severest forms of this injury. 

Let us consider the symptoms of these thirty-three cases in the same 
order as has been followed for those of rupture of the intestine. In 
simple contusion of the abdomen the symptoms are at their worst at first, 
and in nearly all the cases a progressive improvement was observed 
when the change had once begun. But some of them developed perito- 
nitis—fever, abdominal pain, and tenderness, tympanites, and vomit- 
ing being present as its symptoms. In a solitary case’ the patient 
rallied from the shock which was present at first, and relapsed later. 
But this is so rare an occurrence that such a relapse is an almost certain 
sign of internal hemorrhage or injury to some of the viscera. 

Shock was present in 28 cases, absent in only 1—a far larger per- 
centage than in rupture of the intestine. The shock was severe in a 
remarkably large number—18 cases (66 per cent.); while it is noted as 
slight in only 4 cases. The shock was also very frequently of long 
duration—in 60 per cent. of the cases. In only 6 cases was it noted as 
short. In 6 cases it lasted several hours, and in 3 cases twelve, twenty- 
four, and sixty hours respectively. 

Restlessness was present in only 3 cases, in 2 of which it was great, 
evidently due to internal hemorrhage. 

Vomiting was present in 14 cases, 4 of which are said to have been 
severe, and 2 slight. It is noted as absent in 10 cases, but in 4 of these 
there was nausea. Vomiting appeared later in 5 cases in which it had 
not been present at first, usually as a symptom of peritonitis. Fecal 
vomiting was never noted, but in 2 cases the vomited matter is de- 
scribed as “altered blood’’ and “dark like feces.” Vomiting, then, is 
less severe than in rupture of the intestine. 

The stools contained blood only once. Constipation was the rule, but 
was probably due to opium in most cases. 7 cases had no stool for from 


1 Le Gros Clark: Diagnosis of Visceral Lesions. London, 1870, p. 266. (Supposed rupture of the 
liver.) 
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two to four days; in 1 the bowels were regular; 2 had passages very 
soon after the accident, followed by constipation; and 1 had a free 
diarrhea on the fifth day. 

The urine was bloody in 3 cases; in 1 from contusion of the kidney, 
and in 1 perhaps from contusion of the bladder. Retention of urine 
was present in one-third of the cases in which the function of the bladder 
is noticed. 

Pain was present in the abdomen in 29 cases, in 14 of which it was 
severe, and the pain may be as great as in any case of rupture of the 
intestine. Tenderness was present in 20 cases, in 8 of which it was 
described as great, and in 2 slight. There was no tenderness in 1 case, 
but it developed later also in this. 

Physical signs. In 4 cases the abdominal muscles were tense. The 
abdomen was distended in 12 cases in the early stage, and in 2 others 
later, and distention is noted as absent in 1 case. This distention may 
occur immediately after the injury, proving that it must be a result of 
shock to the nervous centres, and very closely simulating rupture of the 
intestine, with escape of gas into the peritoneal cavity. 

Tympanitic resonance was present early in 7 cases, and in 1 later. 
Dulness on percussion was present in 4 cases—in 1 at the site of the 
blow, and in 1 a movable dulness indicating fluid (blood) in the belly. 
The condition of the area of liver dulness is not given in a single case. 

In fact, the symptoms are almost identical with those of rupture of 
the intestine, except in intensity and duration. 

In a few cases of contusion of the abdomen it will be possible to decide 
what organs have been injured, but in by far the greater number of 
cases a diagnosis cannot be made. Thus local pain and tenderness would 
indicate rupture of the liver, spleen, or bladder; bloody urine, reten- 
tion, tenesmus, and the facts learned by catheterization would allow of 
a diagnosis of rupture of the bladder; free blood or urine might give 
an area of dulness on percussion changing with position ; signs of in- 
ternal hemorrhage would make rupture of the liver or spleen probable, 
and next to these laceration of the mesentery ; absence of these symp- 
toms, and the presence of severe shock, great abdominal pain and ten- 
derness, severe vomiting, and early development of peritonitis would 
favor rupture of the intestine. It will seldom be possible to decide, 
during the first six hours or more after the accident, whether the intes- 
tine has been ruptured or not. However slight the symptoms may be, 
it cannot be justifiable to declare that no visceral injury has resulted 
until several days, free from symptoms, have elapsed, for the symptoms 
may remain latent after injury to almost any of the abdominal organs, 
and such a course is not infrequent with rupture of the intestine and 
bladder. Even when the contusing force has been apparently trifling 
the greatest care should be exercised in giving a prognosis. If the 
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visceral injury is merely a contusion of the intestine, the appearance of 
serious consequences may be delayed as much as a fortnight.’ 

TREATMENT.—Since the establishment of the rule that in penetrating 
gunshot wounds of the abdomen, immediate laparotomy is necessary, 
without waiting for symptoms of injury to the intestine, some have sought 
to extend the application of this principle to penetrating stab-wounds, 
and to all severe contusions of the belly. It is true that if rupture or 
severe contusion of the intestine has taken place, death is inevitable, 
unless laparotomy is performed at a very early period, just as this is 
true of gunshot wound of the bowel. But the intestine will almost 
certainly be wounded with penetrating gunshot wound of the belly, 
while in the severest forms of contusion, let the force be the most violent 
and the symptoms the most acute, there are, as we have already shown, 
many chances that the gut shall escape unhurt. Accordingly, the treat- 
ment of contusions of the abdomen must be wholly symptomatic—the 
surgeon having no right to assume that rupture of the intestine has 
taken place until symptoms appear which indicate its occurrence. 

If it is apparent that hemorrhage is present, we should try to control 
it by pressure upon the abdomen, a firm pillow being bound upon it as 
tightly as can be endured, although one of the experiments on dogs 
showed that but little advantage is to be gained from any pressure which 
can be borne without anzsthesia. Morphine should also be given with 
care to quiet the circulation, and to relieve the intense pains in the 
belly and limbs, sometimes so excruciating that no amount of the drug 
consistent with safety can entirely prevent them, and stimulants must be 
withheld as far as possible. If the patient continue to sink, the surgeon 
should proceed at once to laparotomy, for many of these cases bleed to 
death from vessels which could be easily reached and ligated. To inject 

‘blood or salt solution into the veins of a patient while the blood is 
escaping elsewhere, is like pouring water into a vessel with a hole in the 
bottom, or as if one should treat a woman, dying of hemorrhage from 
placenta previa, by transfusion without putting a tampon in the vagina. 

After the vessels have been secured, stimulants and transfusion come 
into their proper place, and must be called upon at once to make up the 
loss of blood. Great collapse would contraindicate any operative inter- 
ference, for laparotomy demands a certain amount of strength in the 
patient, and when the latter is very weak, it is already too-late to save 
his life by operation. 

If the case present no sign of hemorrhage, or if the hemorrhage soon 
cease, and there are no evident symptoms of rupture of the intestine, 
expectant treatment must be adopted; absolute rest in bed, very limited 
fluid diet, administered in small quantities, as little morphine as possible, 


1 L. Muguier: Thése de Paris, 1883, reviewed in Centralbl. f. Chir., 1884, p. 181. 
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in order not to obscure any symptoms about to develop, and continuous 
watching of the patient to detect the slightest change, for the only 
chance of success in these operations depends upon their performance at 
the earliest possible period, before septic poisoning and peritonitis can 
fully develop, and before the strength of the patient has been exhausted 
by pain and vomiting. Every rude method of examination, such as 
rough pressure on the abdomen to detect points of tenderness, or attempts 
to elicit “succussion sounds,” are to be carefully avoided. Ordinary 
diet, large quantities of water, emetics, purgatives, and even enemata 
are to be absolutely prohibited. It is important to give no more 
morphine than is necessary to make the patient’s sufferings endurable, 
seeking rather to relieve pain by hot applications to the abdomen, if no 
hemorrhage is present. Morphine probably acts in peritonitis only by 
relieving pain, and diminishing peristalsis. If we had the power of 
instantaneously and completely paralyzing the peristaltic movements of 
the gut immediately after rupture of the intestine had taken place, 
doubtless the best treatment would be to stop them at once and not 
allow them to recommence until time had been given for the formation 
of permanent adhesions. But we have no such power, for it is improbable 
that morphine can produce its effect upon peristalsis in time to prevent 
fecal extravasation, as the escape of feces probably occurs in most cases 
within a few minutes of the accident. The benefits to be gained by 
immediate and energetic use of opium in these cases do not counter- 
balance the greatly increased risk for the patient caused by the conceal- 
ment of symptoms upon the early recognition of which his safety depends, 
if rupture of the intestine has taken place. 

A typical case of rupture of the intestine would present shock, great 
abdominal pain and tenderness, severe vomiting, and perhaps a rise of 
temperature in the first few hours—the symptoms not improving with 
time. The physical signs, abdominal distention or retraction, loss of 
liver dulness, etc., might or might not be present. But the chief dif- 
ference between these cases and those in which the intestine has escaped 
injury is the persistence of the symptoms, or their continued aggrava- 
tion, and sufficient time must be allowed to elapse to determine this 
point—at least six hours. In a well-marked case with these symptoms, 
laparotomy is justifiable. If shock, pain, or tenderness be absent, the 
case is doubtful, and operation must be delayed until it becomes clearer. 
By far the largest number of cases will fall into this latter category. 
If there is a strong probability of rupture, an explorative operation is 
advisable; but the decision when operation is indicated, and how far it 
should be carried, must be left in each case to the judgment of the sur- 
geon, as it is impossible to formulate rules for distinguishing cases which 
shade off into one another by such insensible gradations. 
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A few words are necessary in regard to the technique of these opera- 
tions. 

The incision must be a long one, for we have to deal with the normal 
abdomen ; not distended, and with atrophied tissues, as in cases of 
abdominal tumor. The length of the incision for the exploration should 
be at least four inches. The length for the complete operation, when 
all the intestine is to be drawn out for examination, and the examination 
cannot be complete without this, should be at least eight inches, unless 
the abdominal walls are unusually relaxed. The centre of the incision 
should, as a rule, be at the umbilicus; but if it is evident that the injury 
was inflicted very high up, it may be advisable to have it an inch or so 
higher, to facilitate examination of the stomach. The incision should 
not be made lower, for the attachment of the mesentery may interfere 
with turning out the intestine, especially if the mesentery is short, or 
thickened with fat. 

The peritoneum should be inspected before it is incised. If there be 
blood in the cavity it will probably make its presence known through 
the transparent membrane, but care must be taken not to confound an 
ecchymosis of the omentum lying under the incision with free blood, and 
the distinction will not always be easy. It will be possible, also, to 
ascertain the presence of gas, pus, or even congestion of the peritoneum, 
in some cases. The peritoneum having been inspected and incised, a 
sponge on a long forceps is to be passed into the pelvis, and examined 
on withdrawal for blood, pus, or feces. The same should be done for 
each lumbar region. It must be remembered that fecal odor is not an 
absolute proof of the presence of feces, for a fluid in the belly may con- 
tract this odor through mere contact with the intestine. 

Parkes has already pointed out’ that simply opening the abdomen 
will often cause the hemorrhage within it to cease, the contact of the 
air making the vessels contract, and the blood coagulate more firmly 
and rapidly. While this is true, especially when the bleeding proceeds 
from small vessels, the opening of the belly removes from its contents 
the pressure of the abdominal walls, and in some cases the hemorrhage 
will increase, instead of diminishing. Thus, in some of the experiments 
upon dogs, it was observed that the first serious symptoms of loss of 
blood appeared at the moment when the peritoneal cavity was opened, 
and the blood gushed from its interior. Dennis’ suggests that a tourni- 
quet without the pad, or an Esmarch elastic tube be placed around each 
thigh before the cavity is opened, and kept in place until the bleeding 
vessels have been secured, in order to save at least the blood contained 
in the lower extremities. 


1 The Medical News, May 17, 1884, p. 564. 
2 The Medical News, March 6, 1886, p. 254. 
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In performing laparotomy for internal hemorrhage, every step of the 
operation should be executed with the greatest rapidity. As soon as 
the belly has been opened, and a large amount of blood is seen welling 
up from the bottom, the operator should lift up the omentum, quickly 
pass his left hand underneath it, upward and backward, and make 
pressure upon the abdominal aorta and the root of the mesentery, at the 
highest point which can be reached. The hemorrhage will thus be 
temporarily controlled. With his other hand, and the aid of his chief 
assistant, the entire small intestine is to be quickly turned out, the 
mesentery being inspected as this is done, and any bleeding points seen 
secured at once with clamps; another assistant wrapping the intestines, 
as soon as brought out, in towels which have been soaking in a hot 1 to 
4000 bichloride solution. The abdominal cavity is to be rapidly emptied 
of blood and clots, and all bleeding points seized. The pressure upon 
the aorta may then be gradually relaxed, the operator watching to see 
if all the injured vessels have been properly secured. 

Up to this time stimulants should have been given with caution, so 
as not to interfere with nature’s efforts to stop the hemorrhage, but now 
they must be pushed with energy, and if the patient is very weak, the 
salt solution must be prepared for transfusion. All the vessels having 
been tied with catgut, a more careful examination of the intestine is to 
be made, to discover any injuries to the gut, or any loops which have 
been deprived of their blood supply by injuries of the mesentery. Even 
in the first hurried examination it should be kept in mind that rupture 
of the gut may be present, and if any are found, the injured loops are 
to be wrapped in separate cloths, to avoid the danger of spreading the 
feces over the mass of intestines. In these cases it is probable that the 
patient will be too low to admit of so prolonged an operation as resection 
with suture, and it will be necessary to make an artificial anus. 

If there were no injury of the gut, the cleansing of the peritoneal 
cavity, and the inspection and return of the intestine would require but 
a few minutes, and the abdominal wound having been partly closed by 
the introduction of a few deep sutures, a flat sponge being left inside as 
a further precaution, the operator would be at liberty to attend to the 
transfusion, completing the closure of the wound afterward. Even if 
the intestine were injured, all, except the injured part, could be returned 
after inspection and cleansing, the wound temporarily closed as just sug- 
gested, and the injured loops kept wrapped up in a warm cloth until the 
operator had made the transfusion. This early return of the uninjured 
parts was repeatedly found to have a remarkable effect in improving 
the pulse in the experiments on dogs, and will prove a very useful 
expedient when the shock is great; in fact, the intestines should always 
be returned as soon as the peritoneum has been cleansed. 

But if the hemorrhage is not great, the operator should lift up the 
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omentum, and carefully draw out the intestine, one loop at a time, wrap- 
ping the gut in towels as he lays it to one side, until the whole has been 
examined. It is impossible to make a thorough examination without re- 
moving the entire small intestine from the abdomen. Attention should 
first be given to those parts lying directly under the blow, for this is most 
frequently the situation of the injured loop. If any injuries are found, 
if they are extensive, and there is much fecal extravasation from the 
wound, the injured loops should be wrapped by themselves in a cloth, 
and kept separate from the rest until the examination has been com- 
pleted. But if the injuries are of small extent, and there seems to be 
no fecal extravasation from the wounds, they should be closed at once 
according to the simple (and yet original) method employed by Bull’ 
in the suture of gunshot wounds of the intestine under similar conditions. 

The injured loop is carefully laid upon a large flat sponge, and 
steadied there by an assistant who holds the mesentery and avoids all 
pressure upon the gut itself, while the operator carefully picks up the 
wall of the intestine with mouse-tooth forceps and inserts the Lembert 
sutures, tying each one as soon as inserted. The needle preferred by 
Dr. Bull is the delicate, curved intestinal needle of Schramm. Fecal 
extravasation is avoided by the extremely careful handling of the gut, 
and the edges of the wound remain unsoiled, a great improvement on 
the ordinary method of removing the feces from the neighborhood of the 
wound by pressure upon the gut betore the sutures are inserted, for it is 
almost impossible to do this without the escape of a small quantity, and 
the contamination of the edges of the wound. 

All the intestines having been inspected, and all injuries treated at 
once or laid aside for later treatment, the peritoneal cavity is to be thor- 
oughly cleansed with sponges. If there has been a rupture of the intes- 
tine, even if it is very small, and even if there has been no perceptible 
fecal extravasation, the whole cavity must be flushed with a 1 to 10,000 
bichloride, or a 1 to 100 carbolic acid solution, at the temperature of the’ 
blood, or warmer. Still better would be plain water which had been 
kept boiling for at least an hour and then allowed to cool off, or cooled 
by the addition of cold water which had been previously boiled in the 
same way. A large quantity of water must be used, the cavity being 
filled and emptied several times. The warm water will be found to im- 
prove the condition of the patient, and, therefore, collapse is no contra- 
indication to this flushing out of the belly. 

The cavity having been cleaned, those portions of the intestine which 
are uninjured, or have been already treated, should also be thoroughly 
douched with the water, and, if much feces has escaped, should be well 
scrubbed with sponges. In cleaning the intestine, great care and many 


1 The author is indebted to Dr. Bull for permission to describe this method. 
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sponges will be necessary to prevent the fluid from running down the 
funnel formed by the mesentery, into the belly, which has just been 
cleaned. All these parts of the intestine can then be returned to the 
abdomen, only the loops still untreated being kept out. When exces- 
sive distention of the gut by gas interferes with its return to the belly, 
punctures may be made with a coarse aspirating needle, if care is taken 
to avoid escape of feces, and the punctures are closed by a couple of 
Lembert sutures to prevent subsequent leakage. If the large intestine 
be distended, a long flexible tube may be inserted into the rectum, and. 
by manipulation through the walls of the gut it can be easily carried up 
beyond the sharp bends in the sigmoid flexure which usually impede its 
advance, and the entire colon thus emptied of gas. 

We have seen that there are three varieties of injury to the intestine 
to be expected, deprivation of blood-supply by injury of the mesentery, 
contusion or laceration of part of the coats of the gut, and rupture of all 
the coats for the whole or part of the circumference of the bowel. If 
the blood supply has been hopelessly destroyed in any part and gan- 
grene is inevitable, that part must be removed. If the injury to the in- 
testine is merely a laceration of part of its coat, or a contusion, suture 
will be necessary if the laceration involves more than the peritoneum, 
the injured spot being simply turned into the lumen of the gut and the 
folds thus made in the wall united over it by the Lembert suture. In 
these lacerations, the peritoneal, and even the deeper coats, are some- 
times stripped off for a considerable extent, and resection of the injured 
part may be necessary. 

The small ruptures will often allow of suture without resection, like 
bullet-wounds of the gut, the more so, that these ruptures do not often 
involve the mesenteric border, and hence do not interfere with the 
blood supply. Of intestinal resection and suture we need not speak 
further. 

It is probable that the creation of an artificial anus will be the opera- 
tion best suited to most cases of rupture of intestine in contusion of the 
abdomen. The collapse of the early stages, and the exhaustion later 
(when it has been impossible to make an early diagnosis) will in the 
great majority of cases prevent any attempt at such a prolonged opera- 
tion as resection of the intestine with suture, and the latter should be 
reserved for the most favorable cases. It will be easy to restore the 
continuity of the gut at some later time when the patient has recovered 
from the accident, and the dread of having a permanent fecal fistula 
need not be allowed to weigh in the decision of the matter. 

In making an artificial anus in these cases, both ends of the gut are 
to be occluded with ligatures or clamps, and as it will not be necessary 
to empty the gut at once, these may be left in place for twenty-four 
hours or longer, to allow adhesions to form and granulations to spring 
up, thus avoiding all danger of infection by escaping feces. 
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The creation of an artificial anus will greatly shorten the duration of 
a laparotomy for rupture of the intestine, and should be used in every 
case in which the patient’s strength is doubtful. The operation admits 
of still greater abbreviation, if the patient is in a desperate condition, by 
securing the ends of the gut with a clamp or ligature, thoroughly clean- 
ing the peritoneal cavity, passing the deep sutures for the abdominal 
wound further back from the edge than usual, in order to evert more 
peritoneum and make a broader peritoneal surface, and trusting to the 
pressure of these sutures, together with the aid of the clamp or ligature 
to hold the ends of the gut in place until the adhesions are firm. The 
entire operation performed in this way ought not to last more than half 
an hour, and would not be too much to attempt unless evidently fatal 
collapse had set in. 

In performing laparotomy for supposed rupture of the intestine, the 
surgeon must be prepared to deal with any injury to the other abdom- 
inal organs. Rupture of the stomach would be treated on a similar 
plan to rupture of the gut. Rupture of the bladder would also be 
amenable to suture. In rupture of the liver, spleen, or kidney, it would 
be necessary first to control the hemorrhage—by ligature, deep sutures, 
the cautery, or pressure by a tampon of iodoform gauze. The spleen or 
kidney could be removed. It is certain that great triumphs await the 
surgery of the future in the treatment of these formidable injuries. 

Undoubtedly in many cases of rupture of the intestine the patient 
will be too weak to permit of any operation, for it is certainly not jus- 
tifiable to perform laparotomy when the patient is in collapse. This 
has already been done too often, as may be seen by the cases reported. 
Nothing is gained by such operations, and they bring discredit upon the 
surgeon and his art. If the patient is so feeble that it is impossible to 
bring about an improvement by the ordinary stimulants, he will cer- 
tainly not survive laparotomy. 

We may sum up the practical results of our inquiry in the following: 

Conc.usions.—1. The treatment of contusion of the abdomen should 
be purely expectant in the early stage, until symptoms of internal injury 
have appeared, or until the full extent of time in which they may be 
expected has passed. Explorative laparotomy at this time is inad- 
missible. 

2. When symptoms of uncontrollable internal hemorrhage, or serious 
visceral injury appear, laparotomy is indicated ; but, when the diagnosis 
is uncertain, the operation should always be begun as an exploration. 

3. Great collapse is an absolute contraindication to all operative in- 
terference. 

4. When rupture of the intestine is found, the best method of treat- 
ment is to secure the injured gut in the abdominal wound, and form an 
artificial anus. This can be easily relieved by a later operation, when 
the patient has recovered his strength. 
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ON HEPATIC CIRRHOSIS IN CHILDREN.' 


By R. PALMER Howarp, M.D., L.R.C.S. Ep., LL.D., 


PROFESSOR OF MEDICINE IN MCGILL UNIVERSITY, MONTREAL. 


HAVING met with two cases of that rare affection in children, cirrhosis 
of the liver, I venture to make them the subject of a few observations ; 
not that I hope to remove. the obscurity which surrounds the subject, but 
rather to add to the few examples already recorded two more, in which 
neither the use of alcohol nor the virus of syphilis can be assigned as 
the cause of the hepatic cirrhosis. 

The infrequency of cirrhosis of the liver in children may be substan- 
tiated by a few quotations. Thierfelder’ speaks “ of the absolute rarity of 
the affection as regards children.” Henoch* admits that he never found 
the disease “ fully developed in children.” Dr. Charles West* states that 
“an experience of 70,000 cases of children’s disease had yielded him but 
four examples of hepatic cirrhosis.” The late lamented Flint, in a pri- 
vate letter to me respecting one of the cases about to be reported, dated 
December, 1884, remarks that “in so young a subject the disease is 
exceedingly rare.” And Neureuter® estimates its ratio to other diseases 
admitted into the Franz Joseph Hospital for children at one-tenth of 
one per cent. 

I will first relate the two cases that have been under my own care. 


Case I.—Miss , aged nine years, was brought to me in Novem- 
ber, 1878, on account of a few nevoid-looking groups of vessels on the 
right eyelid, which had formed, her mother thought, since a severe 
attack of pertussis experienced in the preceding July. On January 27, 
1879, my services were again sought, because the child had been “ poorly 
for some weeks.” It was subsequently admitted that she had not been 
well for several months. She had been weak, fretful, nervous, and 
unable to perform her school-work, and her appetite had failed. Her 
leading symptoms at this first visit were a subicteroid tint of skin and 
conjunctiva, and enlarged liver, its lower margin extending an inch and 
a half below the ribs; the spleen also in the same condition, and its lower 
end perceptible two inches below the ribs. The upper abdominal zone was 
very perceptibly enlarged ; indeed, her mother had for some time thought 
the child’s waist increased in circumference. Pulse 114; temperature 
1034° F.; tongue clean; urine of deep orange color; a loose cough, not 
explained by examination of chest, the organs in which were normal, so 
far as physical signs could be relied on. Expectoration scanty, semi- 
transparent, viscid, and pink from the presence of a minute quantity of 


blood. 


1 Read at the meeting of the Association of American Physicians, Washington, June 2, 1887. 
2 Ziemssen’s Cyclopedia, ix. p. 175. 3 Lectures on Diseases of Children, 1882, p. 232. 
4 Diseases of Infancy and Childhood, 7th ed., p. 654. 

5 Oesterreichisches Jahr. fiir Paediatrik, 1877, viii. 
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Personal history. Is one of four children; all of whom are living 
and healthy, except a brother, who died of membranous laryngitis at 
five. All the four children have had symmetrical, handsome faces and 
figures, devoid of evidence of rickets, hereditary syphilis, or scrofula. The 
patient has‘always been healthy, and made good recoveries from measles, 
croup, chickenpox, and whooping-cough. She had escaped scarlatina. 

Family history. Mother is remarkably healthy and well nourished. 
Mother’s father died of valvular disease; mother’s mother of disease of 
kidney ; a maternal uncle of phthisis, and a maternal aunt of laryngeal 
diphtheria; another maternal aunt died of cerebral embolism from rheu- 
matic valvular disease, a third from puerperal convulsions, and a fourth, 
three weeks after parturition, from some puerperal inflammation. Three 
maternal uncles and two aunts are alive, and enjoy good health. 

The child’s father, a vigorous, healthy man, has not had syphilis, and 
uses alcohol in moderation. The paternal grandfather had always been 
healthy, and died in advanced life ; the paternal grandmother died when 
comparatively young, the cause of her death is not known; all the other 
members of father’s immediate family, viz.,a brother and two sisters, 
are living and healthy. 

It would occupy too much time to report the daily notes, and the lead- 
ing facts must suffice. 

A febrile temperature prevailed throughout the four months that the 
child lived after coming under observation. During the first four days 
of February it was 104°, and for the rest of the month it ranged between 
101° and 100°. The average daily temperature for the first fourteen 
days of March was 100.7°, and for the remainder of the month about 
99.4°. For the first week of April the temperature ranged between 
101° and 100.5°, for the second week between 100° and 9°, and for the 
rest of the month between 100° and 984°, although it was but three times 
below 99°. For the first half of May it ranged between 100° and 101°; 
during the last ten days of the patient’s life the temperature was not 
recorded. 

Epistaxis was frequently present throughout the illness, in moderate 
amount, yet sufficient to soil three handkerchiefs a day, It had occurred, 
however, very often since the attack of whooping-cough in July. 

Hemorrhage from the kidneys was also a persistent symptom after its 
first appearance on February 25th. The urine was rarely free from 
blood after that date, but the removal of the pressure of the ascitic fluid 
by tapping was followed by a temporary sensible reduction in the pro- 
portion of blood contained in the urine. 

In the early part of February pain of the character of “ bellyache ” 
was experienced in the umbilical region for one day, but it was unac- 
companied by tenderness on pressure. Pain in the splenic region was 
complained of for three days before the first tapping, which was per- 
formed on April 7th. It did not recur in that region for three weeks, 
at which time the belly was rapidly refilling. But the night succeeding 
the first tapping, pain occurred in the right side of abdomen, and per- 
sisted for the four succeeding days; yet it was unaccompanied by tender- 
ness, or a higher temperature than had immediately preceded the 
paracentesis, and the ascitic fluid was found to be transparent even after 
the third tapping, which became necessary a fortnight after the second. 

From these facts it may be concluded that the turbid serum and recent 
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lymph found in the peritoneal cavity after death, were the products of 
a latent peritonitis which succeeded the last paracentesis. 

Perceptible enlargement of a few veins in the epigastric zone, was 
noted on February 10th; by May 3d many large mammary veins were 
found inosculating with these; and by May 17th the euile and 
abdominal parietes were covered by numerous large veins, suggestive of 
the serious obstruction that existed in the portal system. 

Ascites was first noted on March 4th. It resisted digitalis, squill, 
cream of tartar, potassium iodide, and an occasional cathartic or an 
active diaphoretic; and tapping became necessary on April 7th, when 
nine pints of transparent citron-colored serum were removed. The 
operation was repeated on April 21st, and, for the third time, on May 
4th, upon which occasion eleven pints were evacuated. 

A reduction in the size of the spleen was noticed after iced compresses 
had been applied over the organ three times a day for thirty to forty 
minutes at a time, but a month afterward the organ had regained its 
former size. 

On the 26th of February, the day after the first occurrence of hama- 
turia, the urine had a sp. gr. of 1.022, and a smoky appearance, but no 
marked sediment. It contained about one-third by volume of albumen, 
many leucocytes and blood-corpuscles, very few highly granular hyaline 
casts, and in the same field a single waxy and a single e ithelial. cast. 
The urine of the 5th of May had a sp. gr. of 1.014; it contained only one- 
twentieth of its volume of albumen. Numerous blood globules, several 
large epithelial cells containing numerous fat globules and a single 
hyaline cast, were seen in one field. 


On the 10th of April my friend, Dr. Osler, counted the blood-cor- 
puscles and reported 2,400,000 red per cubic millimetre, and 1 white to 
144 red. Six days later, with the same —r of red corpuscles, the 

r 


ratio of the white to the red was 1 to 91. om the report of the latter 
date the following memorandum is taken: “ Nothing of special note about 
the corpuscles—red natural, of uniform size; no microcytes. Whites of 
natural appearance ; very little variation in size; no nucleated red cor- 
puscles.” 

On the 12th of March a troublesome dry cough set in, accompanied 
by fine bubbling in the bases of the lungs without the whistling rhonchi 
of bronchitis. About the same time a moderate general puffiness of 
hands, feet, and legs appeared, symptoms which, when taken in connec- 
tion with the character of the urine a fortnight before, probably indicated 
a renal source. The state of the kidneys after death favors this view. 
During the last eight or nine days of life grave disturbance of the nervous 
centres occurred; delirium, ravenous appetite, tearing of bedclothes, a 
soporose passing into an unconscious state. Next day recovery of con- 
sciousness, involuntary evacuations, reticence or actual inability to speak 
(not established which), extremely dilated pupils, twitchings. Then a 
half-conscious condition attended with monotonous expression, general 
restlessness, and moaning. Death took place on the 23d of May, four 
months from the time that she came under treatment. 

Autopsy made next day by Prof. Osler. Eleven pints of turbid serum 
with flocculi of recent lymph in peritoneal cavity. Adhesion of great 
omentum to intestines. Parietal peritoneum thick and granular-look- 
ing, chiefly in the upper abdominal zone and on the diaphragm. 

Spleen about three times normal size; capsule thickened; texture 
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tough, resisted the knife. Liver, right lobe adherent by thick layer of 
imperfectly organized lymph to under surface of diaphragm. The 
organ was large and thick; very granular; tough, resisting the knife; 
of a dirty white color; very anemic—fine specimen of hypertrophic 
cirrhosis. The new fibrous tissue extended throughout the entire organ 
and appeared to be “ mono-lobular.” Gall-bladder contained a little clear 
citron-colored fluid. No gall-stones or obstruction of the biliary ducts. 

A laminated colorless coagulum within vena porta and loosely attached 
to its lining membrane. Stomach, einen 4 capsules, intestines, and 
bladder normal. 

Kidneys large and deeply congested ; cut surface coarse; capsuleeasily 
torn off; a moderate serous effusion into right pleura; a fine granular 
exudation over pleura covering lower lobe of right lung ; some clusters of 
gray tubercle in the upper lobe of both lungs; a caseous nodule size of 
dried pea in left upper lobe, and a caseating bronchial gland at root of 
right fae, Heart, brain, and cord not examined. 

Case II. occurred six years after the first, in the brother of the little 
girl whose history has just been read. 

He appears to have had in previous years the same diseases as his 
sister, and like her to have escaped scarlatina. Some two years before 
the detection of the illness about to be described, this boy, then eight 
years old, was brought to ine by his mother as he looked pale, appeared 
not to be thriving, and she feared that he might be the subject of the 
same affection as his deceased sister. Nothing definitely wrong was dis- 
covered at the time by me, nor, a few months later, by another physi- 
cian; but the child improved while taking lactopeptin. In May, 1884, 
he was seen by me on account of a slight herpes circinatus, and his health 
appeared to be good at the time. The summer months were spent at the 
seaside, where he underwent a good deal of fatigue without apparent ill 
effect. For a fortnight after returning home he appeared to be in good 
health, but at the end of that period he became languid and unfit 
for work or play. I was then (12th of September, 1884) requested to 
see the child, and noted the following: subicteroid hue of skin and of 
the conjunctive; urine deeply bile-tinged ; stools contained bile; waist 
appeared enlarged and epigastric zone prominent. Hepatic dulness ex- 
tended from fifth space to over a couple of inches below the margin of ribs 
in the nipple line and well down into the ee in the median line. 
The splenic dulness also much increased. Two small patches of enlarged 
venules under left eye and one upon side of the neck were present and of 
a bright red color, and exactly like those observed on his sister. No 
enlarged lymphatic glands, although twelve or eighteen months before 
a single gland in one groin was somewhat hypertrophied. 

As in the first case, a febrile temperature was present. During the 
first month it ranged between 992° F. and 1002° F., and during the 
second between 100° and 101° in the forenoon. It did not exceed the 
latter point at any time beyond half a degree. 

The pulse-rate was lower than in the firs case. It did not pass 90 
till the middle of October. It gradually rose to 104 in the succeeding 
month, and reached 108 to 110 during the last week of life. 

The liver and spleen enlarged rapidly, and in a month from the first 
examination their lower borders reached the horizontal level of the um- 
bilicus. As in the previous case, the dimensions of the spleen subse- 
quently became reduced, so that after the first tapping its lower border 
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was only about on a line with the margin of the left hypochondrium. It 
was found, however, an inch lower nine days later, after the second tap- 
ping: The liver also suffered a reduction in volume; for by the 5th of 
ecember its lower edge was only two inches below the margin of the 
ry, mer instead of reaching to the level of the umbilicus. 
pistaxis set in early in September and recurred several times, but 
only in small quantities. Hzmaturia was not observed, and only once, 
on the 19th of December, did blood appear in the vomited matters, and 
then the amount was trifling. Jaundice was present when the child first 
came under my care, and deepened with the advance of the case. The 
urine was always deeply bile-stained, but the stools were never devoid 
of bile. 

The blood was examined but once (the 11th of October). It con- 
tained no excess of white corpuscles and was of a deep red color. 

The existence of ascites was established on the 26th of November, and 
it increased so rapidly that the fluid required to be drawn off on the 
6th of December, when five pints of transparent citron-colored serum were 
evacuated by means of an aspirator. A second tapping became neces- 
sary nine days after the first. The fluid had its former character. 

(Edema appeared in the feet and legs on the 12th of December, and 
reached the scrotum and lower part of trunk on the 14th. The disten- 
tion of the scrotum became so considerable that on the 19th three or 
four needle punctures were made and the cedema permanently relieved 
thereby. 

Numerous large veins, branches of the epigastric and mammary, were 
present in November, but they did not attain in either number or size 
the proportions observed in the previous case. 

Pain, chiefly in the epigastrium and over the splenic region was first 
complained of on November 22d; it was unaccompanied by tenderness 
on pressure. It persisted about eight days and was very severe on the 
30th of that month. After that the child frequently complained of 
pain in the belly which at the time I attributed to the distention of the 
abdomen. 

On the 21st of December a peculiar delirium, attended by screaming 
and violent shaking of the hands, set in, and lasted about three hours. 
The same thing occurred on the 23d, and early on the 24th, and lasted 
about the same time. Coma supervened at 10 a. M. of the 24th. The 
respiration was slightly stertorous, with flapping of the cheeks; the 
pupils were widely dilated, but contracted on first exposure to light and 
then became as large as before. There were frequent tetanic spasms of the 
extensors fixing the forearm in rigid extension; rigidity of the lower 
limbs, the feet being rigidly extended upon the legs, and occasionally 
twitching of the eyelids. Death took place at 2 p. m., four hours after 
the advent of the coma. 

Autopsy, twenty-five hours after death; cold weather. No cada- 
veric rigidity. Icteroid hue of general integument. Five pints of 
orange-colored transparent serum, devoid of lymph flakes, in peritoneal 
cavity. No signs of acute or chronic peritonitis. Liver, two and a 
half pounds, enlarged ; left lobe very broad vertically, right lobe also 
large and its posterior border very thick, the edges of anterior border 
thin; no adhesions of liver to adjacent parts. Its surface everywhere 
presented the typical “hob-nail” appearance. A shallow depression, 
about equal in area to that of a man’s palm, was seen about the centre of 
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its convex surface and the granulations over this depression were very 
closely set. The substance was dense, resisted cutting very markedly, and 
was of a deep yellow color. Gall-bladder full of bile but not over dis- 
tended. No gall stones present. Common duct pervious. 

Spleen enlarged three or four times its proper size, not adherent to 
adjacent structures, and like the liver, free from opaque or thickened 
patches on its exterior. Substance firm, cut surface coarse-looking and 
exhibiting some dark, purple areas. The peritoneum and exterior of 
intestines normal. Right lung not consolidated. Left lung, kidneys, 
heart, and brain not examined. My notes of the autopsy contain no 
mention of tubercle in the right lung; had any been present I doubtless 
would have recorded their presence. 

Dr. Wyatt Johnston, Demonstrator of Pathology in McGill Univer- 
sity, has kindly given the following summary of the microscopical 
appearances of this liver. “The fibrous tissue is seen to be developed 
in connection with the portal system and surrounds the acini, which 
vary greatly in size and are nowhere very large. Where the fibrous 
tissue penetrates the acini it does so as a considerable bundle and not in 
fine intercellular filaments. The centres of lobules are free from fibrous 
tissue ; central veins not dilated; bile ducts look natural. In the liver 
cells the nuclei do not stain deeply. This is owing, no doubt, to the long 
maceration in weak spirit, and to the same fact is probably due the 
apparent absence of small, embryonic, fibrous tissue cells at the border 
of the fibrous tissue.” 


Before making a few observations on the subject of cirrhosis of the 
liver it may be well to say that by that term is meant, in this paper, a 
diffuse development of the connective tissue of the liver without reference 
to the question of the inflammatory or the simple hypertrophic nature 
of that development. The word interstitial hepatitis is employed as 
synonymous with hepatic cirrhosis. 

The known conditions in the human subject under which interstitial 
hepatitis occurs are somewhat numerous and may be thus classified or 
grouped : 

1. Toxic or irritating substances entering the blood ; (a) especially 
alcohol, (6) syphilitic virus, (c) malaria, (d) probably, but rarely, lithic 
acid when productive of the lithic acid or gouty dyscrasia,' (e) blood 
pigment in diabetes.’ 

2. Chronic congestion of the hepatic vein, as in valvular and pulmonary 
diseases, and in those rare affections of which I have seen examples, 
obstruction or obliteration of the hepatic veins, or of the inferior vena 
cava above entrance of the hepatic vein. 

3. Adhesive inflammation of the portal vein (pylephlebitis), especially 
the syphilitic variety, three cases of which I have found reported. 


1 Thierfelder doubts this, but Murchison maintains it from his own observation: Diseases of Liver, 
3d ed., p. 636, 1885. 

2 Hanot: Arch. de Phys. Normal et Path., Paris, 3s. vii. 50-87, and Latulle: No. 20, Bull. et Mem. 
de la Soc. Méd. des Hépitaux. 
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4. Extension of inflammation to the interstitial tissue of the liver in 
chronic peritonitis, and in perihepatitis. 

5. Obstruction of bile ducts, whether from congenital defects (absence 
of common duct) or from post-congenital disease (tumors, gall-stones, or 
experiment ligatures). 

6. In association with tubercular disease, more especially of the 
lungs. 

7. As part of a general tendency to new formation or hypertrophy of 
connective tissue in the system, the so-called fibroid diathesis. 

I have not had time or opportunity to institute a very extensive 
search into the literature of the subject, but have collected sixty-one 
cases of cirrhosis of the liver in children up to the age of puberty, which, 
with two personal cases, give an aggregate of sixty-three. 

It seemed to me best thus to limit the age rather than include cases 
even of young adults, for in the latter the influence of alcohol would 
probably be found to be a dominant one as it is in persons of middle 
age. I have also excluded cases of hepatic cirrhosis due to congenital 
defects of the biliary ducts. Confining our attention for the present to 
the causative relations of these sixty-three cases, some interesting facts are 
brought out. 

In the first place, the above mentioned conditions under which cir- 
rhosis of the liver is known to occur were alleged to be present in but 
thirty out of the sixty-three cases, leaving over one-half of these to be 
accounted for. 

1. The ordinary cause of the disease in adults, the excessive use of 
alcohol, existed in only 10 of these cases of cirrhosis in children. Its 
absence was noted 47 times, and no mention was made of it in 6 cases. 

2. A heredito-syphilitic origin obtained in 7 cases, the cirrhosis exist- 
ing at birth in all but one, a boy sixteen years of age. One of these 
children was born in the thirtieth week of gestation, and another in the 
thirty-fourth week. The absence of syphilitic causation was affirmed 
in 29 cases, and no mention was made of it in 30 cases. 

3. In 3 of the syphilitic cases the virus set up an adhesive peripyle- 
phlebitis which terminated in a diffuse interstitial hepatitis, and these 
are the only instances in the whole number of cases of hepatic cirrhosis 
in children in which adhesive inflammation of the portal vein was the 
starting point of the process. 

4. Venous congestion of the liver, a not infrequent factor in the produc- 
tion of cirrhosis in the adult, existed in but a solitary case. The con- 
dition present, obliteration of the hepatic vein close to the vena cava, 
is exceedingly rare at all periods of life. I have seen one example 
of it. 

5. The lithic acid diathesis is not once mentioned as having been 
present in these cases ; and 
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6. The same is true of malaria and ague. The absence of malarial 
influence, however, is only affirmed seven times; it may often have been 
overlooked. 

7. In a single case the existence of widespread false membrane in 
all parts of the abdomen and a complete envelope of it enclosing the 
liver, suggest that peritonitis may have extended to the capsule of the 
liver and excited the interstitial hepatitis. In another case there were 
numerous adhesions between the liver and surrounding parts, but no 
general peritonitis. 

8. The association of hepatic cirrhosis with tuberculous disease obtained 
in 7 of these collected cases, perhaps in 8; about the same proportion 
as that in which cirrhosis and syphilis were coexistent. 

9. There are recorded examples in the adult of the éxistence of 
cirrhosis of the liver along with a tendency to a condition of general 
fibrosis in the system. 

In two cases, two organs, the liver and kidneys, were cirrhosed ; and in 
two, three organs had undergone chronic interstitial fibroid alterations. 
Thus, in one the child had taken a great deal of wine between meals and 
the liver was typically cirrhosed, the spleen large and firm, and the 
mucous membrane of the stomach thickened. Again, a girl of thirteen, 
without a history of intemperance, had, together with extreme hepatic 
cirrhosis, evidences of old double pleurisy and old peritonitis. Another 
is that of an infant that died at birth, free from a syphilitic history, in 
which Virchow found cirrhotic changes in the liver, spleen, and kidneys 
coexisting with peritonitis. But the most striking instance of a general 
tendency to overgrowth of connective tissue is afforded by the case of a 
girl aged six, who occasionally “took beer at dinner, but did not like it,” 
and in whom, in addition to cirrhosis of the liver, there was hyper- 
trophy of the connective tissue, and an infiltration of small round cells 
in the spleen, kidneys, stomach, heart, and brain. The walls of the 
bloodvessels in all the organs were also thicker than natural. 

In only six then of the fifty-seven examples of non-syphilitic cirrhosis 
of the liver in children, omitting those in which the liver and spleen, 
but no third organ, had undergone cirrhotic changes, can it be said that 
the hepatic cirrhosis was the outcome of a general tendency of the 
system to fibrosis; and in only one of them was found such a thicken- 
ing of the walls of the bloodvessels as would justify the application 
of Gull and Sutton’s theory of an arterio-capillary fibrosis as the source 
of hepatic cirrhosis, at least in children. It is, however, to be borne 
in mind, that the condition of the vascular system has very probably 
not often been investigated in this affection in childhood. 

The instances in which a firm or tough condition of the spleen 
occurred in association with cirrhosis of the liver, other organs escaping 
such alterations, have not been included in the above illustrations of a 
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more or less general tendency to fibrosis, because the splenic alterations 
are reasonably explicable upon other grounds, such as habitual over- 
stimulation of the spleen by passive congestion of its structure with 
portal blood, the blood, moreover, probably containing products itritat- 
ing to that viscus. But it is only right to say that in thirteen instances, 
along with the hepatic cirrhosis, the spleen was found large and firm; 
and in two instances tough. In eight instances it is simply called 
“large,” and in one “ large and soft.” It may be said that in twenty- 
four of the fifty-seven cases of the non-syphilitic -group the spleen was 
abnormal. 

Assuming that we have so far determined the causative relation of 
about one-half of these sixty odd cases of hepatic cirrhosis in children, 
what about the other half? Before attempting an answer to this ques- 
tion it will be well to recall the fact that in addition to the above men- 
tioned well-established conditions under which interstitial hepatitis 
occurs, there are others which have been suggested, but which need 
much investigation and corroboration before they can be accepted as 
proven, however probable they may appear both from analogy and fact. 
George Budd,’ over forty years ago, suggested that “ there may be other 
substances among the immense variety of matters taken into the stomach, 
or among the products of faulty digostion, which, on being absorbed 
into the portal blood, cause, like alcohol, adhesive inflammation of the 
liver.” Much more recently, in 1872, Botkin’ advanced the hypothesis, 
that the acute infectious diseases may originate chronic inflammatory 
processes in the parenchymatous organs, because he had found in a 
number of cases commencing interstitial inflammation of the liver in 
persons dying of cholera or of typhoid fever. And Klein, in 1877,’ 
described an acute interstitial hepatitis as present in eight cases of scar- 
latina which he had examined. 

Now, although, so far as I am aware, no instance has been recorded 
in which cirrhosis of the liver was shown to be a direct sequence of 
scarlatina, cholera, or typhoid fever, yet, as it is established that in the 
kidney the poison of scarlet fever does frequently set up acute inflam- 
mation of the parenchyma and interstitial tissue which often becomes 
chronic, why may not the liver occasionally suffer a similar chronic 
inflammatory process? and what support is afforded to that view by this 
collection of cases? An analysis of the thirty-eight instances of cir- 
rhosis of the liver contained in these tables, which cannot be referred to 
any of the established causes of that affection, shows that in nine 
instances the following acute infectious diseases preceded by a longer or 
shorter interval the cirrhosis ; viz., scarlatina twice, measles and scarla- 


1 Diseases of Liver, 1845. 2 Quoted by Thierfelder in Ziemssen’s Cyclop., ix 
3 Path. Soc. Trans., xxviii. 439. 
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tina once, measles alone four times, measles and pertussis thrice. In 
twenty-five instances no mention is made of acute infectious diseases 
as antecedent to the cirrhosis, and they were absent in three. The rela- 
tive frequency of measles and of scarlatina in the above-mentioned nine 
cases was as 8 to 3; rickets once preceded the cirrhosis. 

When the frequency with which the acute infectious diseases occur in 
childhood is borne in mind, it is plain that the above statements cannot 
be said to establish Botkin’s hypothesis. Certainly, the infrequency 
with which hepatic cirrhosis obtains in children who have gone through 
the common infectious fevers is quite in contrast to the comparative fre- 
quency with which chronic nephritis follows scarlatina, and we need 
much stronger evidence than has been adduced to prove that the acute 
infectious fevers are causes of hepatic cirrhosis in children. However, 
an exception is admitted as already mentioned, in favor of intermittent 
fever or of malaria. 

Even if it be granted that in the nine cases in which acute infectious 
fevers did precede the hepatic cirrhosis they really originated the inter- 
stitial lesion, there remain three in which those fevers had not occurred, 
and twenty-five in which no mention is made of them as having existed. 
For such examples of hepatic cirrhosis Budd’s explanation is available 
and appears highly probable. Indeed, it is more especially in childhood 
when’ alcohol, as a cause of hepatic cirrhosis, can be, in a large propor- 
tion of cases, safely ignored, that we feel disposed to accept the view 
that the products of faulty digestion and certain stimulating kinds of 
food conveyed to the liver, set up interstitial hepatitis. It is well known 
that many of the lower animals (cow, pig, horse, deer, etc.) are subjects 
of hepatic cirrhosis. The fawns at Guy’s Hospital to which the students 
from time to time gave linseed meal as a bonne bouche, died of cirrhosis 
of the liver. 

It is impossible to bring much evidence in favor of this mode of cau- 
sation from the cases that we are analyzing, owing to the absence of in- 
formation as to the habits, diet, etc., of the patients. In the two cases 
observed by myself, the children habitually partook of the same kind of 
food as their parents, and that was at least of a stimulating character 
for children, the family being noted for the excellence of their cuisine. 

Besides food containing articles more or less irritating to the liver, 
besides new products from faulty digestion, there is a class of bodies 
which were hardly known when Budd wrote his article, that may play 
a part in the production of interstitial hepatitis—such are the alkaloidal 
products of albuminous decomposition which have of late years been 
receiving attention—the ptomaines. Some of these may be the initiating 
cause of interstitial hepatitis. This subject has not as yet received much 
attention. 
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The age at which cirrhosis of the liver occurred in these children was 


at birth 1 
“3 months 1 
‘ 17 “ 9 
“ 20 1 } under 34 years, 10 
“2 years 1 
2 
2 
4 

53 1 

“a 5 to 8 inclusive, 13 
1 } 
‘ . 7 } 9to 18 inclusive, 28 
“14 1 
. 1 + 14 to 18 inclusive, 3 
Not stated . 2 


According to this analysis the greatest liability in childhood to hepatic 
cirrhosis is from the ninth to the 12th year inclusive. 

As regards sex, there were 35 males, 17 females, and in 4 other cases 
the sex was not stated. (The syphilitic cases are not included.) 

Referring to the character of the cirrhosis in these 56 non-syphilitic 
cases, the atrophic form obtained in 19, the hypertrophic in 13; in 6 the 
organ was of its normal size; in 16 this point is not mentioned, and in 2 
instances the patient was yet living when reported upon. 

The symptoms of hepatic cirrhosis in children are identically those of 
the disease in the adult. I shall speak very briefly upon a few of them. 
In the two examples seen by the writer, there were present on the face 
stigmata composed of collections of dilated minute venules. Although 
they have been spoken of by some few authors, they are rarely alluded 
to in systematic descriptions of cirrhosis, and are mentioned but once in 
the records of the other cases, 61 in number, which I have collected 
and studied. Their presence should suggest an examination of the 
liver with special reference to the probable existence of cirrhosis. 

The opinion commonly held by the profession is that cirrhosis of the 
liver is a non-febrile disease, yet in 10 out of 52 cases, uncomplicated by 
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other affections that might produce pyrexia, cirrhosis was associated with 
fever; that is, in 19.2 per centum. The same association obtained in 
5 other instances in which either simple or tuberculous inflammation 
complicated the cirrhosis and may have produced the pyrexia. Dr. R. 
E. Carrington,’ who has recently drawn attention to this circumstance, 
found an irregular febrile temperature present in 18 out of 44 cases of 
cirrhosis, or in 43 per cent. (This list includes seven children’s cases.) 
It would not, however, be safe to conclude from these figures that cir- 
rhosis is less frequently associated with a febrile temperature in children 
than in adults; for the records of many of these are altogether devoid of 
details on this point. Of these 10 febrile cases of uncomplicated cir- 
rhosis, 4 presented the hypertrophic form, 4 the atrophic, and 2 had 
normal sized livers. 

In the 56 cases of non-syphilitic cirrhosis, ascites existed in 34; it was 
absent in 8, and it was not mentioned in 14. It is interesting to note 
that in the 13 instances of hypertrophic cirrhosis ascites was absent but 
twice, not mentioned twice, and present, contrary to the opinions of some 
authors, 9 times. On the other hand, abdominal dropsy was absent in 
4 out of 19 instances of atrophic cirrhosis, in which it is thought to be 
rarely wanting, present in 14, and not mentioned in 5 cases. 

Icterus, more or less deep, was present in 23 cases, absent ir 12, and 
not mentioned in 21 of the non-syphilitic group. These cases do not 
confirm Fagge’s statement that where cirrhosis is associated with jaun- 
dice the liver is not contracted, as a rule, but is increased in size. For 
in the 13 hypertrophic examples jaundice was present 7 times, absent 3 
times, and not mentioned 3 times; while in the 19 atrophic examples it 
was present 10 times, absent 4 times, and not mentioned 5 times. In 
other words, icterus coexisted with the hypertrophic form in 70 per cent., 
and with the atrophic in 71.4 per cent. 

One point more and I have done. The fatal issue of hepatic cirrhosis 
in children is brought about in many different ways; but there are three 
especially frequent, viz., by toxemia, or certain disturbances of the 
nervous system, by peritonitis, and by asthenia, in the production of 
which hemorrhage plays an important réle. These three modes of ter- 
mination obtained respectively in 12, 9, and 8 instances. Pneumonia 
seems to have been the immediate cause in 3 instances. The following 
affections held the same relation respectively in one instance: pleuritis, 
pulmonary congestion, tuberculous meningitis, ulceration of the entire 
colon, and “ diarrheea, with fits.” 

The toxemic symptoms in these children, the subjects of hepatic cir- 
rhosis, have been more especially violent fits of crying, and frequently 
of screaming, delirium, dilated pupils, stupor, tremor, twitchings, clonic 


1 Guy’s Hospital Reports, vol. 42. 
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or tetanic convulsions, rigidity, coma and hemorrhages from stomach, 
nose, intestines, or kidneys. 

In conclusion, it results from this analysis of these 63 cases of hepatic 
cirrhosis in children— 

1st. That most of the established causes of the disease in adults obtain 
also in children, more especially the use of alcohol, present in 15.8 per 
cent. of the whole number ; syphilis, chiefly hereditary syphilis, present 
in 11 per cent; tuberculous disease of other organs than the liver, in 11 
per cent. ; also, but much less frequently than these, venous congestion 
of the liver, peritonitis, and a general tendency to connective tissue 
formation in the system. 

2d. That syphilis occasionally tends to a diffuse interstitial hepatitis 
or cirrhosis, by first inducing an adhesive inflammation of the portal 
vein. 

3d. That a general arterio-capillary fibrosis is not proved by these 
cases to be the usual, and probably not even a frequent, cause of hepatic 
cirrhosis in childhood. 

4th. That more than half of the cases of hepatic cirrhosis in children 
do not appear to be produced by the above-mentioned well-established 
causes of that affection. 

5th. That there is some evidence that cirrhosis of the liver may be 
very exceptionally induced by the acute infectious diseases—cholera, 
typhoid fever, measles, scarlatina, but that proof of this is wanting. 

6th. That the habitual use of a stimulating diet, or the absorption of 
the products of faulty digestion, are probably fruitful sources of hepatic 
cirrhosis in children. 

7th. That it is in harmony with what is known of the causes of he- 
patic cirrhosis to believe that the bodies known as ptomaines may be 
capable of exciting a cirrhotic condition, and that investigation of this 
subject deserves attention. 

8th. That the period of childhood most liable to cirrhosis of the liver 
is from the ninth to the fifteenth year inclusive, but that it may be con- 
genital and may occur at any age after birth. 

9th. That it is twice as frequent in male children as in female. 

10th. That its symptoms are essentially the same in childhood as 
adult life. 

11th. That it is frequently accompanied by pyrexia. 

12th. That ascites or icterus, and frequently both together, are of 
common occurrence in the atrophic and the hypertrophic forms. 

13th. That the group of symptoms which have been referred to cho- 
lemia or to cholesterzemia or to acholia, and even sometimes to uremia, 
frequently ushers in the fatal issue of hepatic cirrhosis in children. 


Nore.—The author regrets not having had the opportunity of seeing 
a valuable article on “ Infantile Cirrhosis,” published by M. le Dr. P. 
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Laure et M. Honorat, in the March (1887) number of the Revue Men- 
suelle des Maladies de l Enfance, before having written this paper, as the 
French communication contains some original cases, as well as others 
published by previous writers, the works of some of whom he had been 
unable to consult, and of others he had overlooked. Dr. E. F. Marsh’s 
case,' and Dr. Wesley M. Carpenter’s comments’ upon it, also escaped 
the author’s notice. Dr. Carpenter has specimens of cirrhosis of the 
liver from children of four and seven years of age. 


ON THE THERAPEUTIC ACTION OF THE 
SULPHATE OF SPARTEIN. 
By J. MITCHELL CLARKE, M.A., M.B. CANTAB., 
ASSISTANT PHYSICIAN TO THE BRISTOL GENERAL HOSPITAL; ASSISTANT LECTURER ON PHYSIOLOGY AT 
THE BRISTOL MEDICAL SCHOOL. 

Fick and Raymond, the first experimenters on the action of spar- 
tein, one of the two principles contained in the broom, concluded that it 
acted chiefly on the nervous system. Sée,’ in 1883, advocated its use as 
a therapeutic agent in cardiac diseases ; stating that it strengthened the 
pulse as energetically as digitalis; that it was the best known regulator 
of the cardiac rhythms; that it quickens the heart’s action in grave 
atonic conditions; that its effects are apparent in an hour or so after its 
administration, and last three or four days after it has been discon- 
tinued. 

Laborde* and Legris confirmed the above views, stating also that 
spartein quickened a slow, but retarded an unduly fast pulse, and that 
the dose was from one and a half to three and three-quarters grains 
daily. These observers found that in animals the heart’s beat was 
strengthened and slowed, and the quantity of urine increased. One 
and a half grains did not injure a dog of sixteen to eighteen pounds 
weight, but a dose of thrice this amount caused a tetaniform condition, 
with death from respiratory paralysis, the heart continuing to beat 
regularly. In the frog the heart continued to beat an unusually long 
time after death. They were inclined to think that the effect on the 
heart is produced partly by stimulation of the cardiac muscle, partly by 
stimulation of nervous centres. 

Dr. Hans Voight’ found that in small doses sulphate of spartein 
increases the energy of the cardiac contractions, and raises the arterial 
tension, with a corresponding diuretic action. At first respiration is 


1 Vide The Medical Recurd, N. Y., Dec. 19, 1885, p. 84. 2 Ibid., Jan. 16, 1886, p. 66. 
3 Gaz. Hebdom., Nov. 1885, quoted in Med. Chron., Sept. 1886. 

* Compt. Rendus Soc. de Biol., 1885, ii. €90, quoted in Med Chron., Sept. 1886. 

5 Centralblatt f. d. gesammt. Therap., Oct. 1886. 
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increased, but afterward somewhat lessened in frequency. There is 
often a slight narcotic action. Symptoms of intoxication, such as dizzi- 
ness, headache, palpitation, and nausea, seldom occur after small doses 
(one-sixteenth to one-quarter of a grain), and pass off during the con- 
tinued administration of the drug. 

Gluzinski’ found that the main effect of spartein consists, in a slow- 
ing of the heart’s action, and in raising of the blood pressure more 
marked in cold-blooded animals. In mammals he distinguishes a first 
and third period of action, in which retardation is more marked than in 
the second period, when acceleration may even take place, and explains 
these phenomena by variations in the irritability of the pneumogastrics 
and of the cardiac muscle. Reflexes at first increased are subsequently 
lowered. Death occurs from asphyxia depending upon a lesion, not 
only of the medulla oblongata, but also of the respiratory muscles. He 
considers spartein inferior to digitalis in energy of action, but superior 
in rapidity. 

The following observations were made on patients at the same time of 
the day in all cases, and with regard to meals and other circumstances, 
as far as possible, under the same conditions. For the tracings a Dud- 
geon’s sphygmograph, that had been selected from several, and had 
been found previously to give accurate tracings, was used; and as the 
personal equation is no unimportant factor in sphygmographic tracings, 
I may, perhaps, say that I had had an extensive experience in taking 
them before. For the quantity of the urine, since these observations 
were made on out-patients, I had to depend on their statements, and 
therefore the most intelligent of the patients were selected for this 
purpose, especially in those cases in which the amount of urine was 
estimated. 

The most important actions of spartein are to strengthen the cardiac 
beats, to raise the arterial tension, and to regulate the pulse, and its 
action appears to differ in some respects according to the dose given. 
When given by the mouth the first beneficial effects begin to be apparent 
in nearly all cases about thirty minutes after it has been swallowed, in 
some not till forty-five minutes after. The effect of individual doses (one- 
sixteenth to one-quarter of a grain) lasts for about four or five hours, 
of larger doses (one to two grains) somewhat longer, and gradually pass 
off. When it has been taken regularly for some days or weeks the effect 
lasts from three to four days, or even six days after its administration 
has been discontinued in cases that are not permanently relieved. Ina 
few of the cases given below, the effect, from reasons I could not discover, 
was not so protracted, passing off with the discontinuance of this remedy. 
The doses employed varied from one-sixteenth of a grain every four hours 


! Fezegad de karski, No. 1, 1887, and Vratch, No. 3, 1887. 
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to twelve grains in the twenty-four hours, no toxic effects of even the 
slightest severity were produced, and there was no evidence of accumu- 
tion in cases where the remedy was taken for from three to four months 
continuously. 

The first effect, coming on about thirty minutes after exhibition of the 
dose, consists in a strengthening of the force of the heart-beats, with a 
slowing and regulation of the pulse in cases where this is abnormally 
rapid. Closely following on this, at about forty-five minutes or one 
hour after the dose, the arterial tension is raised, and shortly before this 
rise of tension, or at the same time, the surface of the skin becomes red, 
flushed, and moist, with, in some instances, free perspiration. During 
the next two or three hours, for the first part of the time, the surface of 
the body remains flushed and warm, the arterial tension continues to 
rise, or to remain at a higher level than before the dose, and the rate of 
the pulse to be slowed until it reaches or approaches the normal, while 
from the first the heart beats with increased force; the patient, mean- 
while experiences a marked sense of well-being and of comfortable 
warmth, with, if it existed, loss of precordial distress, irregular cardiac 
action, and dyspnoea. Now it seems to me that this rise of arterial 
pressure, with increased amount of blood sent through the skin (and 
kidneys), can only be explained in one way, by a special action of spar- 
tein on the medullar vasomotor centre, this centre by causing contrac- 
tion of the vessels of the splanchnic area, and so diminishing the amount 
of blood sent through the great splanchnic vessels raises the blood- 
pressure, and, at the same time, an increased amount of blood is driven 
through the vessels of the skin and kidneys. This increased cutaneous 
blood-supply will be sufficient to explain the moistening of the skin that 
takes place, but where free sweating occurs, I think, we must also sup- 
pose a stimulation of the secreting cells of the sweat-glands by the drug. 

Spartein also causes a variable increase in the amount of the urinary 
secretions, with increased excretion of urea, in correspondence with the 
increase of water, and this diuretic action we should anticipate as a 
consequence of the strengthened vis a tergo, the rise of blood-pressure, 
and the increased quantity of blood passing through the kidneys. This 
flushing of the surface was a constant result, except in a few cases. 
On respiration spartein produces an initial quickening, followed by a 
slowing, reaching or approaching to the normal rate, at the same time 
the respiratory movements are of greater depth. 

Now some minor modifications of the above statements require notice. 
First, as in Gluzinski’s observations, quoted above, in some cases the 
division of the action of spartein into three periods, an intial, and later 
one, of slowing of the pulse and respiration, with an intermediate period 
of quickening, was noticed; this effect occurred about seventy-five to 
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ninety minutes after the dose was taken, and in only two or three 
patients ; it was especially marked in a case of aortic regurgitation. 

Secondly, the best results, in all respects, were obtained when the 
dose was given often; every four hours appeared the most satisfactory 
arrangement. Then small and large doses have a somewhat different 
effect, and this explains some of the discrepancies in the statements of 
the observers above quoted. Small doses, one-sixteenth to one-twelfth 
of a grain, produce the maximum effect in the regulation of the pulse. 
In one instance doses of one-tenth of a grain rendered a previously 
arhythmic pulse quite regular when large doses had failed to do so, and 
I had frequent occasion to note the same result. These small doses 
were also best for relieving palpitation, and for quieting down violent 
cardiac pulsation; small amounts also appeared to strengthen the force 
of the heart-beats, with very little raising of the arterial tension, and 
the stimulating cardiac action, combined with small increase of tension, 
will be doubtless of great service where it is important to strengthen 
the force of the heart-beats without increasing markedly the peripheral 
resistance. Larger doses, one to two grains, powerfully increase the 
force of the beats, but, at the same time, even more powerfully raise the 
arterial tension, and as an effect of this I found, in many cases, violent 
pulsation produced, with precordial pain, and a strong but very tense 
pulse. 

When the drug is taken regularly for some time, the general effect, 
apart from that of each individual dose, is found often to be an acceler- 
ation of the pulse and respiration-rate, giving way, after the first day 
or days, to a subsequent slowing. 

As to accumulation, an overdose, taken for some time, appears to 
produce very high tension of the pulse, and, as in the case of mitral 
stenosis, “ tightness of the chest,” with sharp cutting pains and throbbing 
over the heart; in another case, after spartein had been taken for two 
months continuously, the previously rapid pulse was slowed to fifty 
beats in the minute; but this was in an elderly man, and accompanied 
by a sense of increased strength and well-being, with relief of dyspneea, 
etc. These were the only two cases in which I could at all obtain any 
evidence, although I was constantly on the lookout for it, of toxic 
effects. 

As to the other evidences of intoxication mentioned above, nausea 
occurred in a few cases, but soon passed off; palpitation and precordial 
pain certainly result from too large a dose, due probably to the beat 
laboring against an excessive peripheral resistance, but these symptoms 
are not produced by smaller doses. 

Cough was generally relieved, owing probably to increased depth and 
regularity of respiratory movements; dyspeptic pains also often diap- 
peared. This I attributed to the improvement of the circulation. 
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It remains to be said that in cases where the left ventricle is much 
hypertrophied, or when, from any cause, the heart is beating too vio- 
lently, spartein quiets and diminishes the force of its action ; also that 
in some instances of abnormally slow pulse, spartein quickens the rate 
until it reaches or approaches the normal, and finally, that when the 
-arterial tension is already very high, its action is spent in strength- 
ening the heart-beats. 

The foregoing seems to lead to the conclusion that spartein belongs to 
the digitalis group, and acts directly on the cardiac muscle and the cardio- 
inhibitory centre in the medulla, thus giving rise to increased force of 
cardiac contractions, and through the pneumogastrics to regulation of 
the pulse, generally in the direction of slowing; in cases, however, in 
which the pulse is abnormally slow, the drug often accelerates it. A 
general rise of arterial tension takes place, partly as the effect of the 
increased force of the heart-beats, but probably chiefly due to a stimu- 
lation of the medullary vasomotor centre causing contraction of the 
vessels of the splanchnic area, with therefore an increased blood supply 
to the skin and kidneys. This seems to me the only way in which to 
explain a general rise of blood-pressure, with, at the same time, a vastly 
increased quantity of blood driven through the cutaneous vessels. The 
correlation of skin and kidneys in normal function lends itself to the 
supposition that at the same time more blood is passing through the 
renal vessels, thus causing increased excretion of urine. The more 
marked diuresis produced by larger doses may be due to stimulation of 
the renal cells, as in the case of digitalis, according to many observers. 
The quantity of urine is not, however, invariably increased, perhaps in 
relation with the free diaphoresis produced by spartein in some patients. 
No effect on the temperature was noted. Tracings from three cases are 
here given. 

The following tracings' were taken at short intervals of time after 
spartein had been administered. 


Case I.—A bad case of mitral regurgitation in a youth of nineteen. 
The chest was bulged out over the precordial area, and the area of cardiac 
dulness was bounded above by the third rib, on the right by the right 


Tracine 1. TRACING 2. 


border of the sternum, and extended beyond the nipple. The apex 
beat was one inch outside the nipple in the fifth space. 


1 Pressure three and a quarter ounces in all tracings. 
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Tracing No. 1. Pulse 120, almost hyperdicrotic ; respiration 24; face 
and lips very livid. Spartein sulph. one-quarter grain administered at 
12.45 P. M. 

At 1 p.m. there was no change in character of pulse tracings. Pulse 
120; respiration 24. 

Tracing No. 2. 1.30 p.m. Pulse 90; respiration 24; much less lividity 
of lips ; slight rise of tension. 

Tracing No. 3. 2 p.m. Pulse 84; respiration 22; blueness of lips had 
disappeared ; the skin everywhere was now warm and moist, instead of 
cold as before. A tracing at 2.30 p. m. showed a further rise in tension. 


TRACING 3. TRACING 4. 


Tracing No. 4. 3.15 p.m. Pulse 84; respiration 20; no lividity; sur- 
face of body still warm. 

‘the improvement in appearance was now striking from flushing of 
the surface. He improved somewhat for three or four weeks, but then 
made no further advance ; the rapidity and violence of the cardiac beats, 
shortness of breath, etc., increased. The dose of spartein was raised 
gradually from one-twelfth to one-fourth of a grain, every four hours, 


without effect. He died after being in bed for one month. VDigitalis 
and other remedies were tried without any benefit. 

The following tracings are from a case of mitral stenosis. 

Tracing No. 5 was taken before administration of spartein. Pulse 72; 
respiration 18. 


TRACING 5. TRACING 6. 


Tracing No. 6 was taken after spartein, one-sixteenth of a grain, had 
been given every four hours for four days. 
The next two tracings are from a case of Graves’s disease. 


TRACING 7. TRACING 8, 


Tracing No. 7 was taken before the administration of spartein. Pulse- 
rate was 132; respiration 36. 

Tracing No. 8 was taken after sulphate of spartein, one-half grain, had 
been taken three times a day for five weeks. Pulse 76; respiration 18. 
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Of ten cases of mitral regurgitation, due in seven to rheumatic fever, 
in one to endocarditis following chorea, in the other two patients to 
anmias associated with violent palpitation, eight were completely re- 
lieved, and in the two anemic patients the murmur disappeared, so that 
it was probably due to relative incompetence from dilatation of the left 
ventricle. The two cases that did not improve were very bad ones, and 
were afterward treated by digitalis, and other measures, without any 
benefit. The quantity of urine and of urea excreted was increased in 
six patients. Dyspnea and precordial pain appeared to be relieved 
first, followed by the disappearance of cedema in the most speedy in- 
stance after three days’ treatment. An increased feeling of well-being 
was noticed by all, at first even by the two patients in whom the car- 
diac symptoms were not ameliorated. The pulse was rendered less 
frequent, stronger, and more regular. 

In two or three instances it was found that a smal] dose, one-sixteenth 
of a grain, given at intervals of three or four hours, produced the 
greatest regulating effect on the pulse, and relieved arhythmia where 
larger and less frequent doses had previously failed to do so. A study 
of these cases and of others shows that spartein is likely to be of great 
service in mitral regurgitation, relieving the symptoms in most instances 
rapidly and completely. 

In mitral stenosis we may expect good results when the pulse is small, 
weak, and irregular, but in this form of heart disease the effect produced 
by it seems of shorter duration, and more immediately dependent on 
the continual administration of the drug. Though the patients im- 
proved whilst taking it, the good effects ceased on leaving it off. Four 
out of five cases of mitral stenosis to whom I gave it improved, how- 
ever; one being able to lie down at night, which had been impossible 
for three years before. 

In one woman, after taking one grain every six hours for three weeks, 
sharp cutting pains at the left shoulder-blade and over the heart came 
on, with a feeling of tightness in the chest. These symptoms ceased on 
reducing the dose. 

In aortic regurgitation, when the violgnt pulsation of a greatly 
enlarged heart produces much pain and distress, spartein is a valuable 
remedy, quieting and regulating the excited cardiac action without 
unduly prolonging the systole; in these cases tracings showed that the 
excessive force and rapidity of the heart-beats were lessened, pari passu, 
with a gradual fall in the arterial tension. Small doses were here most 
beneficial. In other forms of hypertrophy it will be found useful when 
the heart acts violently and irregularly. In the hypertrophy combined 
with extremely high tension of chronic Bright’s disease the effect was 
to stimulate the cardiac contractions, while the arterial tension was not 
further raised nor the quantity of urine increased. 
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In a number of patients suffering from various forms of chronic lung 
disease with obstruction to the pulmonary circulation, and where com- 
pensatory changes had not been established in the right heart, or after 
being established had broken down, I found spartein of great value ; 
dyspnea, precordial pain, and palpitation were relieved almost at once, 
and in several a cough grew less. In two cases, where there was reason 
to suspect fatty or other changes of malnutrition in the heart-muscle, 
no benefit was noted. 

Of five cases of asthma, four were entirely relieved, the other was not 
benefited. The administration of spartein was combined with inhalations 
of pyridin; improvement was slow, all being under treatment from one 
to five months. The severity of the symptoms was very much dimin- 
ished, the attacks cut short, and rendered less frequent after a short 
time, one to two weeks, and the patients could keep comfortable whilst 
they continued the drug, but if they left it off were liable to relapse. 
Gradually the attacks returned less and less often and became milder, 
and finally ceased at the end of the winter; so that the ultimate effect 
in four out of five cases was satisfactory, though the slow progress was 
disappointing after the enthusiastic statements that have been made as 
to the value of spartein in asthma. In one old man suffering from 
asthma and chronic bronchitis the pulse-rate, that had previously been 
96-84, was slowed to 50 in the minute, and was rendered more forcible. 
This slowing took place after two months’ continuous administration of 
the drug, and though accompanied by marked amelioration of general 
symptoms, must be, perhaps, regarded as due to accumulation. 

In cases of palpitation, without evidence of organic heart disease, 
spartein gives immediate relief, which becomes permanent after the 
remedy has been continued for a week or two. In chlorosis, with dila- 
tation of the heart and the usual murmurs, I found that spartein, given 
in combination with iron, quickly relieved palpitation, pain, dyspnea, 
and cedema of the ankles, and in due course the murmurs and the 
evidences of dilatation when present disappeared. 

The effects of spartein in three cases of Graves’s disease were remark- 
able, and if a wider experience cenfirms them, it will be a valuable 
remedy in this disease. In two of the cases the usual remedies, including 
a long course of arsenic, and the passing of a constant current through 
the neck, ete., had been tried without effect. On giving spartein the 
pulse-rate dropped in one week from constant rates of 132 and 136 to 
the minute, to rates of 72 and 84 respectively, the coincident throbbing 
and pulsation of the thyroid and of the great vessels of the neck ceased. 
Other symptoms were relieved, especially the nervousness and weakness 
previously complained of, and the size of the thyroid tumor distinctly 
diminished. The gain in strength and general well-being, with improve- 
ment of appearance due to gain of flesh and color, was striking. 
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In the third case, a more severe example of the disease than either of 
the preceding, there was general improvement, with diminution of violent 
pulsation in the thyroid and over the neck and face, but the pulse-rate 
of 144 was not reduced to less than 96 to the minute, varying between 
this and 108. This patient suffered from continual fine tremor of the 
muscles, especially in the limbs; while taking spartein this tremor 
remained absent, but returned if the drug was left off. She has im- 
proved in strength and feels well whilst she is taking it. She has now 
been taking one-quarter of a grain ever four hours for six months. 

I gave spartein for periods varying from two weeks to six months in 
daily quantities of one-third of a grain to twelve grains, the latter large 
dose was continued in one case for a month with benefit. It is best to 
begin with one-sixteenth of a grain every four hours, and gradually 
increase up to two grains, if necessary until the desired effect on the 
circulation is obtained. When the dose is given less frequently the 
result does not seem so good ; sometimes a large dose may be gradually 
reduced without loss of effect. There is no fear of accumulation. The 
signs of an overdose are palpitation, precordial pain, small, rapid pulse 
of high tension, and a feeling of great weakness, or even trembling. 

Spartein begins to act in about thirty minutes after it has been taken 
by the mouth, and its action lasts from about five to six hours. This 
rapidity of action, at first consisting in a stimulation of the heart, rise of 
arterial tension not occurring until a little later, indicates the use of 
spartein in asystolic conditions of valvular disease, where a speedy 
effect is desired, giving it superiority over more slowly acting drugs. 

In these conditions, too, a small dose should be employed (one-six- 
teenth to one-quarter of a grain), since in these doses spartein seems 
powerfully to stimulate and regulate the heart with the smallest rise of 
arterial tension, perhaps not more than is the normal accompaniment 
of increased cardiac force. 

Diuretic effect is most marked with fairly large doses, half a grain to 
two grains; with small it is not so evident, but is often present. 
Flushing of the surface of the body occurred in from one to two hours 
after administration in most cases. 


THE CARDIAC RELATIONS OF CHOREA. 


By WILLIAM OSLER, M.D., 
PROFESSOR OF CLINICAL MEDICINE IN THE UNIVERSITY OF PENNSYLVANIA ; PHYSICIAN TO THE 
UNIVERSITY HOSPITAL, TO THE PHILADELPHIA HOSPITAL, AND TO THE 
INFIRMARY FOR NERVOUS DISEASES, 


THE heart symptoms of chorea demand special consideration as among 
the most important and peculiar features of the disease. Chorea is rarely 
a fatal disease in children, and hundreds of cases may be treated without 
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a death. By far the most serious fact in the clinical history of the dis- 
ease is the occurrence of endocarditis; but here the danger is remote, 
not immediate, and lies in the changes which an acute valvulitis may 
initiate. 

A satisfactory study of the cardiac relations of chorea must embrace 
the condition during the attack, and the subsequent heart history after 
a period of years. The first question has engaged the attention of many 
workers, and an attempt is here made to work out the second on a scale 
not hitherto attempted. 


I. ConDITION OF THE HEART DURING THE ATTACK. 


Oftentimes the extreme jactitation renders the examination of a choreic 
child difficult or even impossible.. I make it a rule to examine the bare 
chest. Auscultation through the clothing is not trustworthy, as soft 
murmurs, readily audible with the stethoscope, may easily escape detec- 
tion. It is a good plan to let the child lie quietly on a lounge for some 
time, and make the first examination in the recumbent position when 
the heart’s action is less rapid. Subsequently the effect of exercise and 
of the erect posture may be tested. 

In chorea, as in rheumatism, the evidences of cardiac disease must be 
sought for, as it is rare to hear complaints of either palpitation, pain, or 
other symptoms which would direct attention to the heart. 

The cardiac disturbance is indicated by the presence of murmurs, 
alteration in the rate or rhythm of the heart’s action, and by pain. 

A murmur at one or other of the cardiac areas is by far the most 
common sign and is present in a considerable number of all cases. Of 
410 cases in the records of the Infirmary for Nervous Diseases, there 
were 120 which presented a heart murmur at the time of examination. 
In at least 40 cases there was either no note or an imperfect one, and in 
very many the exigencies of out-patient work prevented a very thorough 
examination. It can safely be said that in over one-third of the cases 
a heart murmur was detected, and I have no doubt that this number 
would have been much increased had each child been stripped and 
special attention given to the auscultation of the heart. 

Of the 120 cases, 113 presented the apex systolic or mitral murmur, 
in 7 a basic, and in 3 both apex and basic. In 15 cases the heart’s 
action was noted as rapid, and in 6 as irregular. Pain was not a fre- 
quent complaint and was noted in only 6 or 7 cases. 

It is common experience that the special indication of heart trouble 
in chorea is the presence of a soft systolic bruit, heard best at the apex 
or over the body of the ventricles and not often propagated to or beyond 
the mid-axilla. Basic systolic murmurs are usually associated with 
anzemia or debility. Diastolic.and presystolic murmurs rarely, if ever, 
occur in acute chorea. 
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Before discussing the probable nature of these murmurs it will be well 
to study the anatomical condition of the heart in fatal cases. Fortu- 
nately these are rare. I have inspected three cases. 


CasE I.—S., a girl, aged eleven; had had acute rheumatism. Ad- 
mitted to the Montreal General Hospital, under Dr. George Ross, with 
acute chorea, and died of an intercurrent pneumonia. The movements 
had almost ceased under hypodermics of arsenic. The autopsy (No. 
465 post-mortem records Montreal General Hospital) showed slight 
hypertrophy of the heart, somewhat thickened mitral curtains with 
numerous irregular warty vegetations just inside the auricular margins. 
Two of the aortic segments also presented bead-like vegetations below 
the corpora Arantii. 

Case II.—T. B., a boy, aged eleven, had chorea in May, 1880, and a 
second severe attack in July of the same year. No rheumatism. No 
heart murmur. About the 20th of February, 1881, there was a recur- 
rence, and on March 3d he again came to the general hospital to see 
Dr. Molson. About the 10th he began to get feverish and extremely 
restless. On the 14th the temperature rose above 104° F., and he be- 
came comatose. The left arm seemed powerless, the right arm and leg 
were constantly twitching. On the 15th the temperature reached 105° 
F., and there were cutaneous ecchymoses. He died on the morning of 
the 16th. The autopsy showed very extensive mitral valvulitis, the 
vegetations large, soft, grayish-white in color. No chronic affection of 
the valves. The spleen and kidneys contained many recent infarcts. 
The brain and membranes healthy, with the exception of a spot of 
grayish-red softening in the right corpus striatum (lenticular nucleus) 
about the size of a cherry. It was no doubt embolic, though the arteries 
of the perforated space were carefully examined for emboli without 
success. 

Case III.—Emma M.., aged eighteen, admitted to the Montreal Gen- 
eral Hospital, under Dr. George Ross,’ and died in five days of exhaus- 
tion. There was no rheumatism, and the attack had followed a fright five 
days before admission. Here, too, the only important lesion was on the 
mitral valves—a row of soft warty vegetations on the auricular face just 
within the free margins. 


The statistics of fatal cases of chorea have been collected by Sturges? 
and Raymond.’ Of eighty cases, representing the combined experience 
of Guy’s, Bartholomew’s, St. George’s, and St. Thomas’s Hospitals, 
Sturges states that there were only five with the heart valves and peri- 
cardium reported healthy. 

Excluding the London cases from Raymond’s table of 79 cases, there 
are left 34, in only 19 of which there were specific statements as to the 
condition of the heart, and in every one of these endocarditis was present. 
I have found the reports of 15 additional cases,‘ which, with the three 


1 Canada Medical and Surgical Journal, vol. xi. 2 Chorea. London, 1881. 

3 Dictionnaire encyclopédique des Sciences Médicales. 

4 Mackenzie (Trans. Inter. Med. Congress, 1881), six cases, five of endocarditis. Donkin and Hebb, 1 
case, valves normal (Med. Times and Gaz , 1884, ii ). Baxter (Brain, vol. ii ) ome case. Morell-Lavellée 
(Revue des Maladies de I’ Enfance, 1884), one case. Frank (Allg. Wiener med. Zeitung, 1879), one case, 
Maixner (Med.-Chir. Centralblatt, Wien, 1882), one case. Koch (Deutsches Archiv f. klin. Med., Bd. 
xl.), four cases 
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here given makes 18, in 16 of which there was mitral endocarditis. We 
may say that of 115 fatal cases of chorea, with notes of the state of the 
heart, in not more than 10 was this organ found normal, and in the 
great proportion of the cases the lesion was acute mitral valvulitis. 

One other point must be considered before we speak of the nature of 
the heart murmur. In what proportion of the cases is there a history 
of rheumatism? In 35 of the 120 cases, 29.1 per cent., there was a note 
of articular affection, either acute or subacute, or of pains which might 
be regarded as rheumatic. 

Much has been written in explanation of the heart murmur of chorea; 
an idea of how much may be gathered from the fact that a discussion of 
the theories which have been advanced occupies twelve pages in Hayden’s 
work on Diseases of the Heart. We are concerned chiefly with the apex 
systolic murmur, universally recognized as the most frequent and char- 
acteristic sign of implication of the heart in chorea. Speaking generally, 
we meet with such a murmur in mitral endocarditis, or in relaxation of 
the ventricular walls, such as occurs in anemia and fevers, and it is 
attributed to regurgitation through the mitral orifice, owing either to 
absolute insufficiency, in consequence of the endocarditis, or to relative 
insufficiency when the normal valves are unable to close an orifice en- 
larged as a result of relaxation of the heart muscle. In chorea a special 
theory of musculo-papillary spasm has been advanced to account for the 
mitral murmur. 

It would be fruitless to re-discuss, in all its aspects, a subject so well 
and ably presented in various works, particularly in those of Hayden 
and Sturges. That there is such a condition as spasm of the papillary 
muscles resulting in a “ want of correspondence between the fibres of the 
ventricle, which obliterate the cavity and those which close the valve,” 
is a plausible hypothesis unsupported, so far as I know, by any clinical or 
anatomical facts, while the general immunity of involuntary muscular 
organs in chorea speaks strongly against it. 

Sturges thinks that there may be a fatigue paresis of the papillary 
muscles, similar to that which sometimes involves the limbs, and this 
weakness and relaxation prevent accurate adaptation of the valve seg- 
ments. He urges in support the inconstant character of the murmur, 
appearing and disappearing without apparent cause, and states that it 
may be synchronous both in its time of arrival and duration with the 
paresis of the voluntary muscles. I have not been able to trace any 
such connection, nor have I found in the paretic cases any special ten- 
dency to variability in the murmur. Indeed, so far as my experience 
goes, the apex systolic bruit of chorea is by no means an inconstant mur- 
mur. If muscular incompetency has anything to do with the production 
of the choreic bruit, it is more likely to be of a similar character to that 
which occurs in anemia, debility, and fevers. Here it is the relaxation of 
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the walls, and particularly the so-called mitral muscle, which induces a 
condition of relative insufficiency of the segments and permits of regurgi- 
tation. There may be in chorea, as is well known, a high degree of 
anemia, and in a certain proportion of the cases this explanation of the 
murmur may hold good, but in the great majority of instances the bruit 
is detected early when there is neither anemia nor debility. 

I am strongly of the opinion that the apex systolic bruit of chorea is, 
in at least nine out of ten cases, associated with endocarditis : 

1. The extraordinary frequency with which mitral valvulitis is met 
with in fatal cases. There is no known disease in which endocarditis is so 
constantly found, post-mortem, as chorea, As the figures above quoted 
show, it is exceptional to find the heart healthy. I do not know of 
statistics of any very large number of fatal cases of acute articular rheu- 
matism to place beside these figures, but I doubt if even this disease, 
so prone to endocardial complication, can be compared with chorea in 
this respect. Dickinson has raised the question whether these beads of 
fibrin are not rather the consequence than the cause of the valvular 
defect, and Sturges holds that this appearance does not represent a true 
inflammation of the endocardium. Whether a true inflammation or 
not, I think it must be conceded that the lesion is identical, microscopi- 
cally as well as macroscopically, with simple or warty endocarditis as we 
see it in other diseases. 

2. The character and location of the murmur are such as experience 
in other affections has taught us are associated with inflammation of the 
mitral segments. I speak of the apex bellows-murmur. Why this 
should be so generally associated with the presence of a row of small 
warty vegetations just within the auricular margins of the curtains, not, 
one would think, seriously interfering with their functions, is a problem 
to be solved. The condition certainly does not necessitate regurgitation, 
and the bruit may perhaps, as has been suggested, be due to friction of 
the roughened faces of the segments. 

3. The inconstancy of the murmur and its disappearance on the 
subsidence of the chorea have been urged against this view. Now we 
must acknowledge that the bruit may be variable and, indeed, does not 
necessarily accompany mitral endocarditis. Kirkes, years ago, insisted 
upon this, and there have been two autopsies in carefully studied cases 
of chorea in which the vegetations were found post-mortem, and careful 
examination failed to reveal a murmur (Baxter: Brain, vol. ii.; Frank. 
Allg. Wiener med. Zeitung, 1879.) The facts which I shall subsequently 
give suggest that we may during the attack have an endocarditis, not 
manifest even by a murmur, but which has laid the foundation of future 
trouble. The disappearance of the apex murmur of chorea—and of 
rheumatism too—has been repeatedly followed, and if caused by the 
small vegetations, this is a natural sequence of the changes which go on 
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in them. At first a soft granulation tissue, they become in time firmer, 
smaller, and ultimately smooth flat elevations mark the spots. It is not 
improbable that if we could follow accurately the auscultatory history 
of a valve affected with acute endocarditis, we should find in many cases 
that the murmur of the fresh attack disappeared, to reappear when 
the changes, which it is the misfortune of the acute disease to initiate, 
have reached a point of interfering with the competency of the valve. 

4. In its sequel the cardiac affection of chorea has been supposed to 
differ from that of other diseases, “as none of the injurious after-conse- 
quences which attend endocarditis in its other relations . . are 
found to ensue here” (Sturges). A study of any large nanaher of 
choreics some years subsequent to the disease tells, as I shall show, a sad 
tale to the contrary and proves that the primary heart trouble is, in a 
majority of cases, at least, endocarditis. 


II. THe Conpirion oF THE HEART IN CHoREIC PATIENTS 
SOME YEARS AFTER THE ATTACK. 


Owing, doubtless, to the difficulties inherent to such an investigation, this 
line of inquiry has not been followed by many workers. Indeed, so far 
as I know, Dr. Stephen Mackenzie’s paper, at the London International 
Congress, is the only one which has dealt with the subject, and he has 
examined thirty-three patients at periods from one to five years subse- 
quent to the attack. Postal cards were sent to all the choreic patients, in 
sets of twenty-five, who had been in attendance at the Infirmary since 
1876, asking them to return for the purpose of having the heart exam- 
ined. One hundred and ten came back, a number much exceeding our 
expectations.’ All the more recent cases in attendance at the clinics 
have been excluded—all, indeed, after March, 1885, so that the study is 
based upon 110 cases in which the examination was made more than two 
years subsequent to the attack of chorea. In each case, as it came, 
reference was made to the original notes, questions asked concerning 
subsequent attacks, and rheumatism, and the heart examined in the re- 
cumbent and erect postures, at rest and after exertion. 

The results summarized, are as follows: In 43 cases the heart was 
normal, in 54 there were signs of organic disease, and in 13 there was 
functional disturbance. 

The tables which I have prepared are too full for publication, but the 
following abstracts of the cases affected will be of interest : 

1871 (sixteen years). Two cases. 

Case I.—Laura C. R., aged twenty-five Several attacks subsequent 
to 1871. Never had rheumatism until February, 1887. No note of 


1 It speaks well for the stability of the artisan class in Philadelphia that so many of the postal cards 
reached their destination. Comparatively few were returned from the Post-office with the comment— 
Removed ; cannot find. 
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heart condition in previous attacks. Has attacks of shortness of breath. 
Status preesens: Impulse is forcible. Dulness increased. Apex systolic 
murmur heard to posterior axillary fold. Second left accentuated. 

Case II.—Kate L., aged twenty-one. Two or three attacks after 
1871; bad one in 1878. In 1882, had inflammatory rheumatism, never 
any joint trouble before this time. In 1878, note is “impulse strong; 
apex murmur.” She has had attacks of shortness of breath. Status 
presens: Feeble thrill; localized purring presystolic murmur. Loud 
apex systolic transmitted to posterior axillary fold. Second left accen- 
tuated. 


1872 (fifteen years). One case. No heart affection. 


1874 (thirteen years). Three cases. 


Case IV.—Annie M., aged twenty-five. Second attack in 1883, 
third in 1885. Had rheumatism just before the first attack. No note 
of heart in first or second ; in 1885, an apex systolic murmur. Status 
presens: Loud apex systolic transmitted to axilla; second left accentu- 
ated ; transverse dulness increased; impulse forcible. 

Cast V.—Bertha G., aged twenty-five. A second attack in 1880. 
No rheumatism. In 1880, a soft systolic murmur. Status presens: Im- 
pulse not forcible. Loud apex systolic murmur propagated to axilla. 
Very ringing and accentuated second left. Has palpitation and attacks 
of shortness of breath. 

Case VI.—Charles M., aged twenty-eight. Second attack in 1880. 
Had pains in joints before second attack. No note of heart. Is strong 
and well, no subjective symptoms. Status presens: Soft apex systolic 
murmur, not heard in axilla or in pulmonary area, No increase in 
dulness. Second left accentuated. 


1875 (twelve years). Two cases; one normal. 


Case VII.—Hester G., aged twenty. Original attack very severe ; 
a second in 1879, and one since. No rheumatism. No note of heart in 
attacks. For two years has had attacks of palpitation and dyspnea. 
Status presens: Impulse forcible. Presystolic thrill; rough presystolie 
murmur. Loud accentuated second left. 


1876 (eleven years). Eight cases; one normal. 


Case [X.—Annie T., aged seventeen. Since 1876 three attacks, last 
in 1885. No rheumatism. In 1885, a soft systolic murmur. Com- 
plains that she does not lie comfortably on left side. Status praesens : 
Impulse forcible, outside nipple. Apex systolic loud, heard well in 
axilla. Second left accentuated. 

Case X.—Robert P., aged twenty-one. Second attack in 1879. No 
rheumatism. No previous note of heart. Status presens: Action rapid, 
impulse diffuse. Dulness not increased. Blowing systolic murmur just 
above apex, not heard in axilla; disappears on exertion. Second left 
accentuated. 

Case XI.—Lizzie H., aged sixteen. Many attacks since 1876, two 
of them severe. Had rheumatism when four years old. In 1878, 
second left was reduplicated. Status presens: No evident enlargement 
of heart; impulse feeble; no thrill. At apex double murmur, presys- 
tolic short, not rough. Systolic not loud, not transmitted to axilla. On 
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exertion louder. Both very distinct. Second left very loud. Has 
occasional attacks of palpitation. 

Case XII.—Ida L., aged eighteen. Three attacks since 1876. No 
rheumatism. No note of heart in 1879. Nosymptoms. Status presens : 
Beat forcible; dulness increased. Loud apex systolic murmur, heard 
at angle of scapula and very distinct along left margin of sternum. At 
aortic cartilage a soft systolic bruit. Second left ringing and accen- 
tuated. 

Case XIV.—Jennie A., aged twenty. Second attack in 1878, third 
in 1879. No rheumatism. In 1879, sound, stated to be normal. Status 
presens: Impulse not forcible, no apparent enlargement. In fourth left 
space a rough presystolic murmur; limited in area. At apex a systolic 
bruit, transmitted to axilla, and heard at angle of scapula. Second left 
very accentuated. Sounds at apex booming. No symptoms, always 
good health. 

Case X V.—Annie L., aged twenty-four. Two attacks since, last one 
in 1882, when for the first time she had rheumatism. No note of heart. 
Status presens: Apex an inch outside nipple. Impulse forcible. No 
thrill. Presystolic murmur, not rough, in fourth space; apex systolic, 
heard in axilla and at angle of scapula. Loudly accentuated second 
left. Has had palpitation and shortness of breath on exertion for three 
years. 

Case X VI.—Miriam C., aged nineteen. Two attacks since. Never 
had rheumatism. Has had heart disease for some years; is now in bed 
with it. 


1877 (ten years). Seven cases; three affected. 


Case XVII.—Andrew G., aged twenty-one. The attack followed 
acute rheumatism. In 1878, a soft systolic murmur. No symptoms. 
Status presens: When recumbent sounds clear. Erect and after exer- 
cise well-marked apex systolic, not transmitted. Second left ringing, 
accentuated, and reduplicated. No enlargement of the heart. 

Case X X.—Mamie L., aged fifteen. Rheumatism (acute) four weeks 
before onset of chorea in 1877. No attack since. In 1877, “mitral 
murmur.” No symptoms. Status presens: Impulse forcible, beat out- 
side nipple line. Transverse dulness increased. Loud apex systolic 
murmur, propagated to posterior axillary fold. Second left very accen- 
tuated. 

Case XXIII.—Rose McF., aged twenty-four. Attack in 1877 pro- 
longed and severe; none since. No rheumatism. In 1877, a faint apex 
systolic murmur. Status presens: Heart's action violent ; impulse for- 
cible ; apex outside nipple. Marked presystolic thrill. Presystolic mur- 
mur in fourth interspace. Systolic murmur in fifth space, and heard as 
far as posterior axillary fold. Second sound accentuated at the second 
left cartilage, and also heard loudly in axilla. Patient is at times very 
short of breath ; has attacks of palpitation and has fainted. 


1878 (nine years). Two cases; one affected. 


Case XXIV.—Minnie C., aged fifteen. Attacks also in 1879, ’80, 
and ’85. Rheumatism in 1885, never before. In 1878 an apex systolic 
murmur. No symptoms. Status presens: Impulse forcible; apex out- 
side nipple-line ; transverse dulness increased. Apex systolic murmur 
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heard to posterior axillary fold. Double murmur at aortic cartilage ; 
diastolic heard also on sternum. Second left not accentuated. 


1879 (eight years). Four cases; all affected. 


Case XX VI.—Fannie N., aged fifteen. Second attack in 1885. Has 
had rheumatic pains, but no swelling of joints. In 1879 had pain about 
the heart, and since then has had occasional attacks of palpitation on 
exertion. Status prseens: Impulse in fifth a little out. Premevent 
dulness increased. Presystolic thrill, most marked at apex. Rough 
presystolic murmur at and just above the apex. Soft systolic at and 
outside apex beat. Second left much accentuated, and is also very ring- 
ing and loud in axilla and at angle of scapula. 

Case XXVII.—Lizzie R., aged twelve. Three subsequent attacks, 
1880, and ’86. Those of 1879, ’80, and ’83 very severe. No rheuma- 
tism. No previous note of heart condition. Has had no heart symptoms. 
Status presens: Forcible, diffus: impulse. Apex a little outside nipple. 
Systolic murmur at apex transmitted to axilla and heard feebly at angle 
of scapula. Second left very accentuated. 

Case XX VIIT.—Rose aged thirteen. Second attack in 1881. 
Heart normal in 1879. Has been short of breath, particularly on exer- 
tion. Status presens: Impulse strong. Transverse dulness increased. 
Rough presystolic thrill. Very rasping presystolic bruit. Maximum 
intensity in fifth, just within nipple. Second left accentuated and re- 
duplicated. Aortic sounds feeble 

CasE XXIX.—Mary G., aged thirteen. Several attacks since 1879; 
in 1885 a bad one, and now, May, 1887, is in infirmary with a severe 
attack. Rheumatism in 1885 with chorea, not before; and this time 
has had swollen joints. In 1885 had systolic apex murmur. Status 
presens: Impulse in fifth and sixth, outside nipple. Dulness increased. 
Loud apex systolic bruit propagated to axilla and scapula. Second left 
much accentuated. Has had attacks of cardiac dyspnea in which she 
could not lie down. At times severe pain at heart. 


1880 (seven years). Five cases; three affected. 


Case XXXIIL—Ellen McG., aged twenty-three. No rheumatism. 
No note of heart in 1880. Is anzmic; has palpitation, shortness of 
breath, and at times severe pain at heart. Status prasens: Action rapid 
and forcible ; dulness increased. Presystolic thrill all over mitral area. 
Rough presystolic murmur. Soft systolic bruit just outside apex. Second 
left is loud but not specially accentuated. Examined again some weeks 
after a course of iron and arsenic, which had relieved the anzemia; 
murmurs unchanged. 

Case XXXIII.—Angela W., aged eighteen. Four attacks since the 
first in 1880. No rheumatism. Heart, in 1884, said to be normal. 
Has had pain at heart, and is at times short of breath. Status prasens: 
Impulse forcible. Soft apex systolic, heard as far as middle axilla, and 
increased on exertion; not altered by position. Second left a little ac- 
centuated. 

Case XXXIV.—Florence B., aged twenty. Rheumatism six months 
before the attack. In 1880 an apex systolic murmur. Has had since 
then occasional attacks of palpitation. Status presens: Impulse forcible ; 
apex a little out, but no special enlargement. Apex systolic murmur, 
heard well to middle axilla. Marked accentuation of second left. 
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1881 (six years). Sixteen cases; nine affected. 


Case XXXVI.—Louis O., aged seventeen. At least five attacks 
since 1881. No rheumatism. No note of heart. Nosymptoms. Status 
presens: Apex beat in fourth space in nipple line, heaving and for- 
cible; dulness increased. Loud systolic murmur at apex heard to pos- 
terior axillary fold, but not above fourth space. When recumbent it is 
heard in second and third spaces as well. Second left very accentuated. 

Case XXXIX.—Frank N., aged thirteen. A second attack in 1884. 
No rheumatism. Heart said to have been normal in 1884. For some 
time has been very short of breath, and gets tired on exertion. Status 
presens: Precordia bulges. Impulse diffuse; dulness increased. Pre- 
systolic thrill in fourth interspace. A blubbering presystolic murmur. 
Maximum intensity in fourth space. Loud blowing systolic bruit; heard 
also in axilla. Very accentuated second left. Aortic second feeble. 

Case XL.—William P., aged twelve. Second attack in 1883, third 
in 1885. No rheumatism. Condition of heart not noted. Has no 
symptoms. Status presens: Diffuse apex beat in nipple line, in fourth 
and fifth spaces. Transverse dulness increased. In erect posture sounds 
clear. Recumbent, distinct apex systolic murmur transmitted along 
anterior axillary fold. In third and fourth interspaces double murmur, 
the diastolic not rough. Second left very much accentuated. 

Case XLI.—Joseph M, aged thirteen. First attack January, 1881; 
second, October, 1881. No rheumatism. In 1881 a soft systolic mur- 
mur. Has had vertigo and rushes of blood to head. Status presens: 
Impulse not forcible; dulness slightly increased. No thrill, but loud 
shock of first sound. Rumbling presystolic murmur, maximum in fifth 
space in nipple line, is well heard to anterior axillary fold. Loudly 
accentuated second left. No systolic murmur even when recumbent. 

Case XLII.—Carrie B., aged . Second attack in 1884; third 
in 1886, all severe. No rheumatism. In 1881 heart normal. No symp- 
toms. Status presens: Visible, somewhat forcible, pulsation in third, 
fourth, and fifth spaces. Erect posture,no murmur; recumbent, systolic 
bruit at second left, localized. Second sound here loud, sharp, and 
reduplicated. 

Case XLIII.—Mary B., aged sixteen. Three or four slight attacks 
since 1881. In 1881 pains in joints, no swelling. In 1881 an apex 
bruit. Has had no heart symptoms. Status preesens: No enlargement. 
When erect, sounds clear; recumbent, systolic bruit at second left, with 
marked accentuation of second sound. 

Case XLV.—Marcus Van A., aged eleven. None since. No rheu- 
matism. In 1881 a somewhat loud musical bruit. No symptoms. 
Status presens: Apex beat in nipple line, fifth space. Impulse not 
specially forcible. Loud blowing systolic bruit at apex, propagated 
to axilla and heard well at scapula. Second left accentuated and re- 
duplicated. 

Case XLVI.—Alice W., aged seventeen. Second attack in 1882. 
Pains in knees in 1882, and lately in shoulders. Heart normal in 1881 
and 1882. Status presens: Soft apex systolic murmur, not heard in 
axilla. Second left accentuated. No enlargement of heart. Has at 
times palpitation and shortness of breath. 

Case XLIX.—Jessie J., aged nineteen. Three attacks since. Rheu- 
matism with attack in 1883, and again in 1885. Heart said to be 
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normal in 1885. Status presens: Beat in fifth space outside nipple. 
Dulness increased. At apex a soft systolic bruit, not heard in axilla, 
except after exertion. In fourth space, in localized region, a soft dias- 
tolic murmur, not increased toward sternum, not heard at aortic or 
pulmonary cartilages ; it also is intensified by exertion. Has “ attacks 
at the heart,” faints, and gets cold. Has much pain at times and is 
short of breath. 


1882 (five years). Thirteen cases; ten affected. 


Case L.—Tillie M., aged fifteen. Attacks also in 1883 and 1886. 
No rheumatism, but lately has had pains in shoulders. No note of 
heart. Has had at times pain at heart and palpitation. Status presens: 
Apex beat just within nipple, a little forcible. Apex systolic bruit 
heard along anterior axillary fold and in middle axilla. Second left 
accentuated. 

Case LII.—Annie B., aged eighteen. No rheumatism. In 1882 a 
loud apex systolic bruit. Has had shortness of breath and palpitation. 
Status presens: Beat forcible, outside nipple line; dulness increased. 
Apex systolic murmur, heard also in axilla and at angle of scapula; 
also as high as second rib. Second left loudly accentuated. 

Case LIII.—Mary J., aged fourteen. Attacks also in 1883, ’84, and 
No rheumatism. Heart normal in 1882. No symptoms. Status 
presens: Impulse forcible. Soft systolic bruit at apex, heard as high 
as third space, not propagated to axilla. Rnensbabie accentuation of 
second left. 

CasE LIV.—Bessie P., aged thirteen. Second attack in 1883. Rheu- 
matism in hands and feet with first attack. Heart said to have been 
normal. Status presens: Impulse forcible. Apex in sixth space an inch 
outside nipple line. Slight presystolic rumble at apex. Loud systolic 
murmur in second and third interspaces, not so marked at apex. Second 
left loudly accentuated. No symptoms. 

Case LV.—Harriet H., aged eight. No rheumatism. Died of heart 
disease with dropsy, November 8, 1883. 

Case LVII.—Sadie C., aged twelve. Second attack in 1885. In 
1886 ankles swollen and sore; never had rheumatism with the attacks 
of chorea. No note of heart in 1882. In 1885 “ hypertrophiedand 
loud apex systolic murmur.” Status presens: Apex an inch outside 
nipple line. Impulse forcible. Dulness increased. No thrill. High- 
a systolic bruit at apex, loud also in axilla and at angle of seapula. 

ery accentuated second left. Has much throbbing of heart on exer- 
tion, and has vomited after skipping. 

Case LIX.—Maggie W., aged fifieen. Second attack in 1885. No 
rheumatism. Heart normal in 1882. Status presens: A soft murmur 
at apex, not transmitted ; increased on holding breath. Second left very 
accentuated. 

Case LX.—Fannie S., aged eleven. Second attack in 1883, third 
in 1884, and fourth in 1885. Rheumatism in 1883; severe attack. In 
November, 1882, a basic systolic murmur, which persisted in 1884. In 
June, 1885, there were hypertrophy and evidence of aortic and mitral 
disease. Died of cardiac dropsy, July 11, 1886. 

Case LXI.—Catherine B., aged thirteen. A second slight attack in 
spring of this year. No rheumatism. .No note of heart in 1882. Status 
presens: Impulse forcible, at and a little outside nipple line. Dulness 
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increased. Feeble presystolic thrill. Loud apex systolic murmur, pro- 
pagated to axilla. In fourth space just within nipple, a rumbling pre- 
systolic murmur. Second left very accentuated. Has had at times 
severe pain in heart; no shortness of breath. 


1883 (four years). Fifteen cases; eight affected. 


Case LXII.—James G., aged thirteen. Second attack in 1885, third 
in 1886. No acute rheumatism; pains in shoulder. In 1886 a systolic 
apex murmur. Status presens: Apex outside nipple line; large area of 
forcible impulse in fourth and fifth spaces. Transverse dulness increased. 
No thrill. High-pitched apex systolic murmur transmitted to axilla 
and angle of scapula. In fourth space a faint rumble before first sound ; 
second left accentuated and reduplicated. Has no heart symptoms. 

Case LXIII.—Tinnie B., aged twelve. Second attack in 1884, third 
in 1886. Norheumatism. In 1886 well-marked cardiac lesions. Status 
presens: Apex beat forcible, outside nipple line. Dulness increased. 
Loud, rough apex systolic bruit, transmitted to scapula; second left 
accentuated and reduplicated. Has pain, and at times-palpitation. 

Cast LXIV.—Henrietta K., aged twenty-one. Second attack in 
1884. No rheumatism. In 1883 heart’s action intermittent. Status 
presens: Beat forcible. No thrill. Loud, rough apex systolic bruit 
heard at angle of scapula. Second left much accentuated. Has great 
shortness of breath on exertion. 

Case LX V.—Lorenzo D’A., aged eleven. Two slight returns. No 
rheumatism. No note of heart in 1883. Status presens: Impulse slow, 
forcible ; apex in fifth space, in nipple line. Soft apex systolic murmur, 
louder on exertion ; not heard at mid axilla. Second left much accen- 
tuated and reduplicated. Has distress at heart on exertion. 

Case LX VI.—Nellie H., aged nine. Second attack in 1884, third 
in 1885. No rheumatism. No note of previous heart-condition. Status 
presens: Apex beat diffuse, maximum in sixth space, one inch outside 
nipple line. Dulness increased. Nothrill. Loud apex systolic murmur 
transmitted to angle of scapula. Just below and inside the nipple a soft 
presystolic bruit. Second left much accentuated. In Deseabliee, 1886, 
the child had a sharp attack of cardiac dyspneea. 

Case LXVII.—Edward R., aged twelve. Second attack in 1885. 
No clear history of rheumatism; has had pains. No note of heart. 
Status presens: Beat in fifth, just outside nipple line. Dulness increased. 
Just above apex, in localized region, a presystolic murmur; louder in 
recumbent posture. When breath is held, soft apex systolic murmur. 
Second left much accentuated. 

Case LXXI.—Annie C., aged eleven. Bad attack for a month; no 
recurrence. Norheumatism. No note of heart in 1883. Status presens: 
Beat at nipple, in fourth space. Transverse dulness increased. Feeble 
thrill above apex. Rough presystolic murmur in third and fourth 
spaces; heard also along pectoral fold. Just outside apex a soft 
systolic. Loudly accentuated second left. Is short of breath on exertion. 

Case LXXIV.—William H., aged fifteen. Still has twitches at 
times. No rheumatism. No note of heart. Status presens: Apex 
beat in nipple line. Dulness increased. Feeble presystolic thrill at 
apex. In second left interspace a loud, rough, systolic murmur. In 
third and fourth spaces a softer bruit. Distinct presystolic rumble 
above apex beat. First sound reduplicated at apex. Second left much 
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accentuated. Has what his mother calls “asthma spells,” particularly 
on exertion. 


1884 (three years). Thirteen cases; ten affected. 


Case LXXVII.—Harry B., aged thirteen. Second attack in 1885, 
third in 1886. Rheumatism with attack in 1884. Apex murmur in 
1886. Status presens: Impulse feeble, just inside nipple line. No 
thrill. Dulness not increased. Soft apex systolic bruit; heard well to 
mid-axilla. Rough presystolic murmur, maximum intensity at apex. 
Both intensified after exertion. Loudly accentuated and reduplicated 
second left. No palpitation; no shortness of breath. Cheeks are 
flushed, and he has a cardiac look. 

Case LXXVIII.—Ida M., aged fourteen. No other attack. No 
rheumatism. No note of heart. Status prasens: No enlargement. Soft 
apex systolic bruit propagated along anterior axillary fold. Systolic 
murmur at second left space. Loudly accentuated left. Has no 
symptoms. 

Case LXXIX.—George G., aged thirteen. No other attack. Had 
pain in left hip in 1884. Heart normal. Status presens: No enlarge- 
ment. Soft apex systolic bruit; not heard in axilla, but well-marked 
in third left apex. Second left very accentuated, and the diastolic shock 
here loud. 

Case LXXX.—Nellie M., aged eleven. Right knee was swollen. 
No note of heart. Status presens: Forcible apex beat in fifth space, 
one inch outside nipple line. Dulness increased. At apex first sound 
booming and echoing. In third and fourth left spaces loud systolic 
bruit; feeble at second left cartilage; not audible in axilla; faintly 
heard in mid-sternum. Much accentuated second left. Has no 
symptoms. 

Case LXXXII—John D., aged eighteen. Second slight attack in 
1886. In 1887 slight rheumatism. In 1884 soft murmur at base. 
Status presens: Impulse just within nipple. Dulness increased. No 
thrill. At apex a rumbling presystolic murmur. No systolic bruit 
audible at apex. At fourth left and up and down the sternum is a long- 
drawn diastolic murmur, of maximum intensity on sternum, opposite 
fourth cartilage. Heard at aortic cartilage and at xiphoid. No aortic 
systolic bruit. Second left very accentuated. Posture did not alter the 
murmurs. He had no heart symptoms. : 

Case LX XXIII.—Kate H., aged fifteen. Rheumatism very badly 
at the time. Heart said to be normal. Status prasens: Apex beat for- 
cible, outside nipple line. Cardiac shock over a large area. No thrill. 
Loud apex systolic murmur propagated along anterior axillary fold. 
Second left much accentuated. Has no heart symptoms. 

Case LXXXIV.—Henry M., aged fifteen. No rheumatism. Heart 
normal in 1884. Status presens: Impulse diffuse in fourth and sixth 
spaces, one inch outside nipple line. First sound at apex booming. 
When recumbent a soft systolic murmur in second and third left spaces 
near sternum. Second left much accentuated. 

Case LXXXVI.—Lillie D., aged twelve. No rheumatism. Heart 
normal in 1884. Status presens: No enlargement. When recumbent 
a soft, long, apex systolic murmur, not heard in axilla or in second or 
third spaces. Disappears when erect. _ Second dull and loud, not sharp 
and ringing, like second right. 
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Case LXXXVII.—Fannie P., aged ten. Second attack in 1885. 
Pains in wrists, but no swelling. In 1885 apex murmur, presystolic ; 
soft basic murmur; hypertrophy. Status presens: Forcible apex beat 
in fifth space, outside nipple. Feeble thrill. Loud, high-pitched apex 
systolic bruit, transmitted to scapula; and, in fact, all over left chest. 
Presystolic bruit. At aortic cartilage a rough, systolic murmur. 
Second left accentuated. Has palpitation at times. 

Case LXXXIX.—Annie T., aged thirteen. Several slight returns 
since 1884. Rheumatism three months after the chorea. No note of 
heart in 1884. Status presens: Action rapid, apex a little out from 
nipple line. Dulness increased. Loud, rough systolic bruit at apex, 
transmitted to scapula. Second sound very accentuated at third left 
cartilage. Has “spells” with her heart; has fainted. Is short of breath 
on exertion. 


1885 (two years). Eighteen cases ; five affected. 


Case XCI.—Lizzie B., aged fifteen. No attack since. No rheuma- 
tism. No note of heart. Status presens: Impulse strong. Thrill at 
apex. Localized systolic murmur at apex, not heard in axilla or on 
third or second spaces. Loudly accentuated second left. 

Case XCII.—Alice N., aged ten. No rheumatism. In 1885 loud 
mitral systolic. Status presens: Apex beat diffuse in fourth and fifth 
spaces in nipple line. Transverse dulness increased. Apex systolic 
murmur, heard beyond mid-axilla; intensified in recumbent posture. 
Marked accentuation of second left. 

Case XCVII.—William R., aged nine. No rheumatism. Heart in 
1885 said to be normal. Status presens: Noenlargement. First sound 
not clear, and on exertion a soft systolic murmur at apex; heard also 
two inches beyond nipple, and as high as third rib. Loudly accentu- 
ated second left. Has no symptoms. 

CasE C.—Georgie G., aged thirteen. No rheumatism. In 1885 a 
basic systolic murmur. Status presens: Impulse diffuse, forcible ; apex 
just outside nipple line. Dulness increased. Thrill. At apex loud sys- 
tolic bruit, propagated to posterior axillary fold. Second left dull, thud- 
ding, and accentuated. Heart’s action irregular. Has palpitation and 
shortness of breath. 

Case Cl.—Jennie N., aged nine. Second attack in 1886, in which 
she had rheumatism. Heart in 1885 normal. In 1886 loud apex sys- 
tolic murmur. Status presens: Impulse forcible, apex in nipple line. 
Dulness increased. Apex systolic transmitted to axilla and angle of 
scapula; heard also as high as second rib. Second left loudly accentu- 
ated. Has, at times, throbbing, palpitation, and pain. 


Of the 43 cases in which the heart was found normal, 12 had had 
three or more attacks, 8 had had two, and 23 a single attack. There 
was a history of rheumatism in 8—i.¢., 18.6 per cent. In 6 of these 
cases the rheumatism was acute. In only 2 cases had there been a mur- 
mur noted at the time of the original attack. 

From the cases presenting abnormal physical signs, 13 may be 
separated as examples of functional trouble. They are cases without 
signs of enlargement of the heart and with localized or variable mur- 
murs. Ten presented soft apex systolic bruits not propagated, in 3 
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variable with position. In most of these there was accentuation of the 
second left pulmonary sound, but I do not think much stress is to be 
placed upon this sign in young persons, as it is by no means uncommon 
in normal hearts. Particular attention was paid to this point in the 
examination of all the cases and comparison made between the sounds 
in the second right and second left spaces. There were 10 normal cases 
in which the pulmonary sound was distinctly louder than the aortic, and 
in some instances reduplicated. No note was taken of the murmurs, so 
often developed in the region of the pulmonary artery during respira- 
tion and which are extremely common in thin-chested children. In 2 
cases the sounds in this region were clear in the erect posture, but in the 
recumbent position systolic bruits developed; in both the second sound 
was accentuated, and in one the area of pulsation somewhat increased. 
In a third case there was a soft systolic murmur in the second and third 
spaces in the recumbent position only, with accentuation of the pul- 
monary sound and the apex beat outside the nipple line. In some of 
these there may have been organic changes in the valves, but I deemed 
it best to exclude all doubtful cases. 

There remain for consideration 54 cases with signs of valve disease. 
In 21 cases there had been three or more attacks of chorea. 

The facts regarding rheumatism are interesting. In 22 cases, 40.7 per 
cent., there was a distinct history of articular trouble, sometimes with 
the chorea, but in 6 cases from one to five years after the attacks. 
Comparing the frequency of rheumatic affection in this group, 40.7 per 
cent., with that in the total number of cases, 15 per cent., or with the 
group of 43 normal cases, 18.6 per cent., we see the influence this 
disease exercises in producing the heart lesions. We have, however, 
the larger proportion, 59.3 per cent., of the cases without any history of 
rheumatic trouble. Of the 21 cases which had had three or more 
attacks of chorea, only 7 had rheumatism. 

In this group there are rather more than 3 females to 1 male, a pro- 
portion considerably greater than in the total number of cases. 

With reference to the nature and seat of the lesion, there were 44 
cases of uncomplicated mitral affection and 4 instances of combined 
aortic and mitral disease. In 25 cases there was a mitral systolic mur- 
mur; in 17 a distinct presystolic murmur, with or without a thrill, and 
usually with a systolic bruit. Of the aortic lesions Case XII. pre- 
sented a soft aortic direct murmur and a mitral systolic; Case XXIV. 
a double aortic murmur as well as a mitral systolic; Case LX. died of 
combined aortic and mitral disease; Case LX XXII. presented the 
unusual combination of an aortic diastolic and a mitral presystolic 
murmur. The overwhelming proportion of cases, with mitral lesions, 
is what we might expect from the constancy with which the acute 
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There are many points of interest in physical diagnosis which these 
cases illustrate, but I am only concerned now with the clinical problem 
of the frequency with which organic heart disease follows chorea. 

Not many of the cases had subjective symptoms of cardiac disease. 
In 14 instances there was complaint of shortness of breath; 16 cases 
had attacks of palpitation, and in 6 cases there was cardiac pain. Two 
cases had died of heart disease, 1 was in bed with cardiac dropsy, and 
in several others there were premonitions of heart failure. The majority 
illustrated the important clinical law in valvular disease, that the symp- 
toms do not result from the lesion, but from failure in the compensatory 
action which for years may equalize the circulation and obviate com- 
pletely the most serious mechanical defect. 

A study of these cases justifies, I think, the following conclusions : 

1. That in a considerable proportion of cases of chorea—much larger 
than has hitherto been supposed—the complicating endocarditis lays the 
foundation of organic heart disease. 

2. In a majority of the cases the cardiac affection is independent of 
rheumatism, and cannot be regarded as in any way associated with it; 
unless, indeed, we hold with Bouillaud, that in the disease “chez les 
jeunes sujets le cceur se comporte comme une articulation.” 

3. As the presence of an apex systolic murmur in chorea is usually 
an indication of the existence of mitral valvulitis, as much care should 
be exercised in this condition as in the acute endocarditis of rheumatism. 
Rest, avoidance of excitement, and care in convalescence, may do much 
to limit a valvulitis, and obviate, possibly, the liability to those chronic 
nutritional changes in the valves wherein lies, after all, the main danger. 


HEREDITARY TREMOR, 


A HITHERTO UNDESCRIBED FORM OF MOTOR NEUROSIS.' 


By C. L. Dana, A.M., M.D., 


PRESIDENT OF THE NEW YORK NEUROLOGICAL SOCIETY, VISITING PHYSICIAN TO BELLEVUE HOSPITAL, 
PROFESSOR OF NERVOUS AND MENTAL DISEASES, NEW YORK POST-GRADUATE 
MEDICAL SCHOOL. 


THE object of this paper is to call attention to a peculiar hereditary 
motor disorder which has heretofore never to my knowledge been 
systematically described by medical writers. 

Derrnit10on.—The affection in question consists of a fine tremor, con- 


1 Tam under great obligations to Dr. Henry Boynton and Dr. Fred. T. Kidder, of Woodstock, Vt., 
and to Dr, Coulard, of Brattleboro, Vt., for assistance in securing data for my histories. 
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stantly present in typical cases during waking hours, voluntarily con- 
trolled for a brief time, affecting nearly all the voluntary muscles, 
chronic, beginning in very early life, not progressive, not shortening 
life, not accompanied with paralysis or any other disturbances of nervous 
function. It resembles to some extent the tremor of paralysis agitans, 
still more a simple neurasthenic tremor. A most striking clinical feature 
is its marked hereditary or family type, and its transmission along with 
other nervous diseases. 

HistroricaL.—Sauvages (Nosolog. meth., 1766, quoted by Reynolds’s 
System of Med., iii. p. 196) refers to the case of a pregnant woman who 
suffered from a fright and gave birth to a child affected with a “ feeble” 
tremor. Most (Encyclopedia de méd. Praxis, Paris, 1836, ii. 555) refers 
in a few words to several cases of tremor which all occurred in one 
family. Sanders (Reynolds’s System, i. p. 724) reports a case of paralysis 
agitans non-senilis beginning at the twelfth and lasting till the sixty-sixth 
year. Trousseau says that senile tremor is not confined to the aged, but 
may affect persons of middle age or even adolescents. Weschede 
(Virch. Archiv, Bd. 1. Heft 2) reports a case of supposed paralysis agitans 
occurring in a boy caused by the kick of a horse. Post-mortem showed, 
however, that this was a case of disseminated sclerosis. And the state- 
ments of Duchenne (Ziemssen’s ' Cyclop., xiv. p. 396) and other early 
observers that paralysis agitans occurs sometimes in early life are based 
possibly on observations of cases like Meschede’s. Hennis Green, Gowry, 
and Sanders speak of temporary tremors occurring in childhood. 
Wharton Sinkler, in Pepper’s System of Medicine, vol. v., art. “ Tremor,” 
speaks of a patient who had suffered from tremor all her life. Since 
finishing this article my attention has been called to a case of “ con- 
genital tremor,” reported by Dr. Predazzi, of Geneva ( Gazetta degli Os- 
pitali, June 26, 1887). The patient had suffered from birth from an 
oscillatory tremor of the head and eyeballs. 

The above forms all that I can find bearing on the affection I am 
about to describe and it is evident that no one has more than incidentally, 
if at all, observed and reported such cases as my own. Most, Axenfeld, 
and Sinkler have evidently seen examples of the neurosis I am de- 
scribing. 

Crirntcat Cases.—I have seen and studied the tremor in three families, 
and in all it preserves a general clinical resemblance. In one family I 
have obtained by far the most complete and striking records, and I can 
best serve my purpose by first giving an account of the disease as it 
occurred in one of its members. 


Famity A. Case L—N. R., aged seventy-seven, w. U.S. The family 
history will be referred to later. The patient is a man of medium weight, 
spare build, and of nervous, excitable temperament. He isa much more 
than ordinarily intelligent man, taking an active interest in religious 
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egemett and local affairs. In early life he took a degree in medicine, 
ut never practised. His habits have been good. He has never used 
alcohol or tobacco. He has had no fits or other nervous disease, but has 
had pneumonia five times. He has had the tremor from early childhood, 
it has continued about the same for over seventy years. It affects his 
arms most, but also his lower limbs. Any noise or excitement increases 
it, and enlarges its range. He has no nystagmus, and his eye-sight 
is good. The tremor affects the two sides about equally. It is fine in 
character, like a neurasthenic tremor, and there is not that wide range 
in the movement characteristic of old cases of paralysis agitans. It 
is accompanied with a slight contracture of the fingers, but otherwise 
there is no motor disturbance, such as rigidity, cramp, or paresis. The 
tremor can be voluntarily controlled for a short time, so that the patient 
has been able all his life to pursue his ‘trade of watch-making, and he 
acquired justly the reputation of being the best workman in his section 
of the country. I have myself seen him pick up a piece of the delicate 
machinery of a watch in his forceps, carry it to the place where it should 
be fitted, the hand trembling like an aspen until just before it reached its 
destination, when it suddenly became firm and steady and deposited its 
burden just in the right place. The tremor does not increase, nor does 
it cease when a voluntary movement is made as shown above; it is only 
by a distinct and special effort of the will that momentary control is 
obtained. It is slightly apparent in the handwriting, though this is 
now as steady as that of most men who are seventy-seven years old. He 
controls the tremor better and writes more smoothly with a lead-pencil. 

When excited the tremor affects his head, which oscillates, and also 
his muscles of articulation, so that speech is indistinct, while all the ex- 
tremity muscles are affected in a greatly exaggerated way, thus increas- 
ing greatly his apparent mental excitement. The tremor ceases during 


sleep. 

Ch examination shows his muscular system to be normally devel- 
oped and strong. The patella tendon reflex is normal, not absolutely 
exaggerated at least, though considering his age it may be relatively so. 
His gait and posture are natural, nor does he in any way show evidence 
of natural malformation, or progressive nervous disease. He can even 
now do work upon a watch. 

This patient presents in its most marked form the tremor which runs 
through the family. The history of this is most interesting. 

I. The grandfather was greatly addicted to alcohol and tobacco. He 
had no tremor. 

II. The father was a man of very nervous temperament, quick in 
movement, violent in temper. He used no alcohol or tobacco. Had no 
tremor, but became insane early in life and died at the age of fifty-five. 

His wife was a strong, healthy woman, without tremor. 

III. The patient, whose history has been given, was one of nine chil- 
dren, six sons and three daughters, all of whom had the tremor and a 
slight flexion of the fingers. 

Of the nine, (1) the oldest child, a daughter, had nine children, four 
sons and five daughters, one son became insane. All the children had 
the tremor more or less, especially when excited. 
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(2) The second child, a boy, became insane at twenty-one, but lived 
till eighty. He had the tremor. 

(3) The third child, a daughter, married a man who became insane. 
She had a son and two daughters, the son became insane probably. The 
daughters were healthy. All had the tremor. 

(4) The fourth child, a son, had five children, who all had the 
tremor. 

(5) The fifth child was the patient whose history is given. He was 
married twice, and had two children by the first, and one by the second 
wife. These children were unusually intelligent, and even talented. 
All had the tremor in a slight degree. 

(6) The sixth child was a son still living and reported “very pecu- 
liar.” He married a woman who became insane, and had five children. 
One was an inebriate. All had the tremor. 

(7) The seventh son was intemperate, was twice married, and had 
nine children, all having the tremor. One of the children, a daughter, 
had epilepsy. She herself has had four children, one of these had de- 
cided tremor. The three oldest had epilepsy, two dying in eclamptic 
attacks. 

(8) The eighth child, a daughter, is still living, she has never married. 
She was always peculiar, and has the tremor markedly. 

(9) The ninth child, a son, died childless. He had no tremor. 

Summary oF History or Famity A.—Grandfather very intem- 
perate, but never insane. 

Father insane, but not intemperate. He had nine children. They 
all had the tremor. 

One son insane from early life. 

One, a lover of strong drink, but not a confirmed inebriate. 

Two were very peculiar, and would be called now-a-days “cranky.” 

Two died without marrying. 

All grew to adult life and most of them lived to advanced old age. 
Several showed intelligence and mental activity much above the aver- 
age. 

These nine, or rather seven of them, produced thirty-four children; 
and all of these that lived to grow up showed the family tremor, 
through in varying degrees. In two branches insanity appeared, in one 
a member was intemperate, and in one branch epilepsy developed in the 
daughter and grandchildren. ‘The tremor also appeared in one of 
these latter. I cannot learn whether it has developed in other branches 
among the grandchildren, but, if so, it is much less marked, and the 
opinion in the family is that the tremor is dying out. The total number 
of cases in the family is forty-five. 

In none of these cases did the tremor increase upon them as they 
grew older. It is a curious coincidence that the family early embraced 
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spiritualism, and that that has passed through the different generations 
along with the tremor. 


GENEALOGICAL TABLE SHOWING THE DEVELOPMENT OF THE 
HEREDITARY TREMOR IN FAMILY A. 


Generation I. IL. Itt. IV. Vv. 


Ist, son, insane, tremor. 
2d, “ tremor. 
“ 


3d, “ 
Ist child, daugh- | 4th, 
ter, tremor. 5th, daughter, tremor. 
Married. 6th, = bad 
7th, “ 
8th, 


2d child, son, in- 
sane at 20; died 
at 80; tremor. 
Single. J 


Ist, son, insane? tremor. 


child, { 2d, daughter, 
tremor, 3d 
Married. 
( Ist, son, tremor. See hist. 
j 
Aunt, 4th child, son, 
insane tremor, + 3d, daughter, tremor. 
Married. 4th, “ “ 


Grandfather, Sth, 


intemperate, Father, 


and a tobac- temperate, (see son, tremor. 
co user. insane ; Married 3d, “ 
No tremor. no tremor. s 
{ 1st, son, intemp. tremor. 
Aunt 6th child, son ; 1 2d, ‘* tremor. 


very peculiar; { 3d, 
tremor Married. | 4th, “ - 
5th, 


lst, son, tremor. 
24. “ “ 


3d “ “ 


7th child, son ; 4th, daughter, tremor and { 1, epilepsy, tremor 
“ 


intemperate. epilepsy. 2, 
Married. 5th} daughter, ‘‘ 3, 6s 
6th wad ” 4, 1 year old. 


| 
| 
| 7th, 
8th, “ 
9th, “ 
8th child, daugh- 
ter, peculiar,"’ 
tremor, Single. 
f 


9th child, son, 
tremor. Single. 


Case II.—Through the kindness of Dr. Couland, of Brattleboro, Vt., 
I am able to give an account of the tremor occurring in its second 
generation. 


The person examined is also a watchmaker and jeweller, and an ex- 
cellent one. He is about forty years of age and married. His health 
has been good, his habits temperate, and he has never had any other 
nervous disorder than the one to be described. He is a man of nervous 
temperament, but quiet in manner and habits. 

His tremor began in early childhood, and no cause other than heredity 
is assigned. It is bilateral and affects his arms chiefly. Occasionally 
there is tremor of the orbicularis on the right side (perhaps from wear- 
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ing his jeweller’s glass ?). He has also nystagmus, but never tremor of 
tongue, or lips, or neck muscles. The tremor has not, he says, pro- 
gressed, and he says that it does not interfere with his work, though Dr. 
Couland seems to think that occasionally it does. It probably is annoy- 
ing because it requires an extra effort to steady the hand. The patil 
tendon-reflex is decidedly exaggerated. 

He does not suffer from rigidity, cramps, or neuralgia. I have long 
personally known the patient in previous years, and have seen him at 
his work. His tremor is fine, like that of the preceding generation. 


We may possibly have a developing organic trouble in this case, but 
the family history is against it. 


I have fortunately been able to secure evidence sufficient to show that 
hereditary tremor is not a freak confined to the family just described. 

I have the records of a second family in which there were three cases, 
and of a third family in which there were two. Two of the cases in the 
second family I have seen, and, indeed, have personally known for a 
long time. 

Famity B.—In this family the tremor is found in only three persons, 
an uncle and two nephews, on the maternal side. The parents are both 
healthy, and have been temperate and regular in their habits. 

The children consisted of three sons and a daughter. One son was a 
person of irregular habits, and died in early manbood. He had no 
tremor. The other two have had the tremor from childhood, but no 
other nervous disturbance. The one who suffered from the tremor most 
had, however, indulged a goud deal in tobacco and alcohol. The details 
of his case were as follows: 


Case I.—He is a man of about thirty-five years of age, of strong phys- 
ique, a carpenter by trade. He is of nervous temperament, quick, and 
intelligent. Has had no fits or nervous disorder other than the tremor. 
This began in infancy, and has been somewhat worse than it is at present. 
This, doubtless, was when he had been dissipating. It does not interfere 
with his work as a carpenter, but at times it is not perfectly under con- 
trol, and has interfered with his writing and eating. It affects his arms 
mainly, is very fine in character, and constantly present. He has no 
nystagmus or speech disturbance. His deep reflexes are a little exag- 
gerated. It isa tremor that does not increase or cease on voluntary 
motion, and is under brief control of the will. 

Case II.—The brother is a man of over forty years of age, of large, 
powerful build, and robust health. He is a business man of unusual 
ability, and a man of amiable disposition and excellent moral character, 
and temperate habits. He has always had good health and suffered 
from no intercurrent nervous disorder. His tremor began in early 
childhood, without known cause. It is much slighter in amount than 
in the brother, and he hardly notices it except that in writing sometimes 
he has to steady his hand by voluntary effort; yet he can, as a rule, 
write a perfectly smooth hand. Whatever makes him nervous increases 
the tremor. It has now lasted over thirty years without any increase. 
He has several healthy children, who have no tremors. There is no nys- 
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tagmus, and the knee-jerk is normal. The tremor resembles his brother's 
in fineness, and in its affecting the upper extremities chiefly. It ceases 
during sleep. 

Famity C.—Of this family I have been able to get very few details, 
and there is some doubt as to the hereditary character of the tremor. 

Case I.—James M., aged fifty-five. He came to my clinic at the Post- 
graduate School suffering from a tremor which presented the general 
characters of that of paralysis agitans. He said that he had always 
had the tremor since he was a boy, it had always been more severe on 
the right side. The head and eyes were not affected. 

The patient stated that his uncle had been affected in the same way, 
but still more severely. In the uncle’s case the head was affected. 


THE GENERAL FEATURES OF HEREDITARY TREMOR. 


The tremor in all the foregoing cases bears a general clinical resem- 
blance. It begins in infancy or childhood, sometimes being brought out 
by an infectious fever. It continues without progressing in severity 
during a lifetime, which it does not shorten. The family history will 
reveal neuroses or psychoses. The upper extremities are most noticeably 
affected, but it may involve the head, neck, eye, laryngeal, or, in fine, 
any of the voluntary muscles. It ceases during sleep, and can be inhib- 
ited temporarily by the will. Everything that produces excitement or 
nervousness increases the tremor. It may be barely noticeable, except 
under some excitement, or the influence of alcohol or tobacco. It does 
not interfere with delicate codrdination. It neither stops nor increases 
on ordinary voluntary movements; in this respect differing from the 
tremors of paralysis agitans, or multiple sclerosis. There may be with 
it slight contractures of the fingers, also developed early and non-pro- 
gressive, but there are none of the forced movements, rigidity, paresis, 
subjective sensations, or vasomotor disturbances of paralysis agitans, 
while the head and neck are not so much affected, as in senile tremor. 
The tendon-reflexes may or may not be exaggerated. 

The tremor is most nearly like that occurring in neurasthenic states, 
or from poisons, only there is no general nerve exhaustion, and no mus- 
cular weakness. 

It is associated with other neuroses or psychoses, such as insanity, 
inebriety, and epilepsy, and also with examples of unusual talent or 
intellectual vigor. And it illustrates the fact that a neuropathic taint 
in a family may develop as a disease, or as some brilliant mental endow- 
ment. The tremor has a tendency in successive generations to die out. 
It may be directly hereditary or only of a family type, occurring in 
uncle and nephew. It may occur in one generation only as a congenital 
neurasthenic tremor. It is entirely distinct from paralysis agitans, in 
the fact of its heredity, non-progressiveness, and absence of any other 
neuromotor or vasomotor symptoms. It differs symptomatologically also 
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from senile tremor, which latter generally affects first and entirely the 
head and neck. 

I have not thought it worth while to discuss its pathology. It is 
undoubtedly neuropathic, not myopathic, and in the following classifi- 
cation of tremors I should place it among the neurasthenic : 


CLASSIFICATION OF CHRONIC TREMOR. 


post-hemiplegic tremor. 
A. Due to inflammatory tremor in spasmodic tabes. 
sclerotic, tremor in multiple sclerosis. 
tremor oe tumors in brain 
neoplastic, or { or coré 
Organic degenerative changes af- 
” fecting the motor tract paralysis agitans. 
from cortex to anterior senile tremor. 
cornu, 
B. Due to same changes 
A neuritic tremor. 

{ fibrillary myotrophic tremor. 
lead, alcohol, tea, tobacco, mer- 
| Toxic tremors, 1 cury, ete. 

Functional § e. g., phthisical, 
acquired syphilitic 
Neurasthenic tremor, professional. 
L hereditary and congenital. 


THE DYSPN@A OF ASTHMA AND BRONCHITIS: 
ITS CAUSATION, AND THE INFLUENCE OF NITRITES UPON IT.? 


By THomas R. FrAsER, M.D., F.R.S., F.R.C.P.E., 


PROFESSOR OF MATERIA MEDICA AND OF CLINICAL MEDICINE IN THE UNIVERSITY OF EDINBURGH. 


Dyspnea, or difficulty in breathing, is one of the most common of 
symptoms in disease, and especially in disease of the respiratory apparatus, 
with each of the many pathological affections of which it may be asso- 
ciated. My remarks, however, shall be restricted to its manifestation in 
asthma and bronchitis. In the former disease it presents itself as an 
urgent orthopneic breathlessness, and in the latter as a sensation of con- 
striction or weight in the chest, and a difficulty in the performance of 
respiration. The breathlessness, or dyspnoea, in each of these diseases 
is, no doubt, dependent on defective aération of the blood, caused either 
by insufficient contact of air with the bloodvessels in the pulmonary 
vesicles, or by insufficient movement of air in the air-passages. Insuffi- 
cient contact occurs, for example, when the air vesicles are filled with 
liquid or semiliquid contents; and it is clearly a cause that is to some 
extent productive of the dyspnoea of bronchitis in many of its forms 
and stages, as well as of the dyspnea of several other diseases of the 


1 Read at a meeting of the Medico-Chirurgical Society of Edinburgh, on the 6th of April, 1887. 
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lungs. Insufficient movement of air occurs when the calibre of the air- 
passages is reduced, or when from any cause the expansion or retraction 
of the chest is impeded ; and this imperfect movement of air is usually 
recognized as a cause of the dyspnoea that occurs in both asthma and 
bronchitis. 


ASTHMA. 


The symptoms of asthma are, indeed, typically those that are to be 
associated with imperfect movement of air. They have been thus 
described by Riegel :* 

“The patient having gone to bed perfectly well, is suddenly awakened in 
the night, while sleeping quietly, by an intense sense of oppression and 
anxiety. Breathing is very laborious, and the respiration is attended with 
audible whistling and rattling, and the "dyspnea rapidly increases to an exces- 
sive degree. The cyanosis increases from minute to minute, the face becomes 
bluish-red and turgid, the eyeballs protrude, the patient supports himself on 
both arms to struggle powerfully for air, and the face becomes bathed in per- 
spiration. The patient can no longer get his breath in the recumbent position, 
and often assumes the most varied attitudes in order to appease in a measure 
his craving forair. . . . Soon the patient hurries to the window to struggle 
for a mouthful of fresh air. In spite of all this, he does not appease his 
craving for air, even by the forcible action of all his auxiliary muscles. 
The paroxysm continues at its height for a long time—one, two, or more 
hours—and then it gradually subsides. The respiration becomes easier again, 
the cyanosis disappears, the patient gradually feels freer and freer, and then 
drops off into a quiet, deep, uninterrupted sleep.” 

Now, what is the cause of this intense and distressing dyspnea? No 
anatomical lesions are found which are sufficient to account for it. It is 
regarded as a functional disorder produced by alterations in normal 
physiological conditions, or by temporary structural changes which 
disappear with the asthmatic paroxysm. 

Speculation has been active, however, in advancing hypotheses regard- 
ing the nature of the functional or temporary structural disturbances 
which so obviously produce an obstruction to the movement of air along 
the respiratory passages. Setting aside the theories that were originated 
previously to the discoveries of Lennec and Auenbrugger in physical 
diagnosis, when asthma was a term applied not only to pulmonary dysp- 
neea, but also to the dyspncea of diseases of the heart and larger blood- 
vessels, of the pleura, glottis, stomach, and other organs and parts of the 
body remote from the lungs, it is probable that the first certain and firm 
basis of knowledge as to its causation was supplied by the demonstration 
by Reisseissen,? Prochaska, and Kélliker, of the existence of a muscular 
structure in the bronchi. The demonstration of the contractile power 
of this muscular structure, by Williams’ and Longet,‘ amply confirmed 


1 Ziemssen’s Cyclopedia of the Practice of Medicine, 1877, vol. iv. p. 557. 

2 Ueber den Bau der Lungen. Berlin, 1822 

® Transactions of the British Association for the Advancement of Science, 1840, p. 411. 
4 Comptes Rendus des Sciences, 1842, t. xv. p 590. 
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by the subsequent experiments of Paul Bert' and others, led to a revival 
of the old and, for a time, discredited view, that asthma is produced by 
a spasmodic affection of the muscles and nerves of respiration. The 
asthma convulsivum of Willis then became the asthma of bronchial 
spasm of Cullen, Romberg, Bergsen, Trousseau, and Salter; and for 
more than half a century was the generally accepted doctrine, notwith- 
standing the enunciation of other theories, usually of a purely specula- 
tive character, such as those of Todd, Brée, Budd, Walshe, and others. 


The most formidable attacks made on the theory of bronchial spasm, 
however, were probably those of Wintrich, in 1854, and of Weber, in 
1872; as the important hypothesis of Leyden,’ that the asthmatic 
paroxysm is produced by irritation of the vagus terminations in the 
bronchi, by minute sharp-pointed crystals, involves as an explanation of 
the paroxysm a reflex spasm of the bronchial muscles. 

Wintrich’ denied that spasmodic contraction of the bronchi is possible, 
and maintained that the only explanation consistent with the phenomena, 
is to be found in tonic spasm of the diaphragm alone, or of the dia- 
phragm and muscles of respiration together. He was led to adopt this 
theory from the results of some experiments which appeared to show that 
the bronchi did not contract under stimulation, and from a belief that 
the enlargement and hyper-resonance of the lungs, which nearly all 
observers had recognized during the paroxysm of asthma, could not be 
explained by spasm of the bronchial muscles. His opinions were sup- 
ported by Bamberger,‘ who further pointed out that in a few cases of 
asthma the lower limit of hepatic dulness remains unchanged during 
both expiration and inspiration, at the line of deep inspiration. Wint- 
rich’s opinions and statements have not remained unchallenged. The 
most damaging criticisms they have sustained have been from Biermer,° 
who justly occupies the position of being one of the ablest supporters of 
the old theory that asthma is caused by spasm of the bronchial muscles. 
Biermer has the further merit of having prominently shown that asthma 
is characterized by expiratory dyspneea, which distinguishes it from the 
dyspnea of obstruction in the larger air-passages, where the embarrass- 
ment is more decided during inspiration. He endeavors to prove that 
spasm of the bronchi is able to cause enlargement of the thorax, increased 
percussion resonance over the lungs, descent and restricted movements of 
the diaphragm, and relative difficulty of expiration as contrasted with 


1 Legons sur la Physiologie comparée de la Respiration, 1870, p. 379. 

2 Virchow’s Archiv, 1872, Bd. 54, p. 324 

8 Virchow’s Handbuch der speciellen Pathologie und Therapie, 1854, Bd v; und Krankheiten der 
Respirationsorgane, Erlangen, 1855-57 

4 Wurzburger medicinische Zeitschrift, 1865, Bd. vi. 

5 Ueber Bronchialasthma, Sammlung Klinischer Vortriige, 1875, 12, p. 39. 
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inspiration ; and thus he apparently succeeds in advancing a sufficient 
explanation of the phenomena of asthma. 

The other most formidable opposition which the doctrine of bronchial 
spasm has encountered, may, for convenience, be associated with the 
name of Weber, although his theory seems to be but a modification of 
that previously advanced by Traube. Weber’ ascribed the asthmatic 
attack to a sudden congestive thickening of the bronchial mucous mem- 
brane through the agency of vasomotor nerves, and he compared the 
changes that were thereby produced to the local swelling and abnormal 
secretion of the nasal mucous membrane, which, in many persons, are 
produced by catarrh. In so far as the causation of the asthmatic dysp- 
neea is concerned, this theory also agrees with the old supposition that 
the retrocession of certain cutaneous eruptions is productive of asthma, 
revived in more modern times by Waldenburg,’ in his so-called herpetic 
asthma, and also by Sir Andrew Clark,’ in a paper published last year 
on the theory of bronchial asthma. 

The three explanations of the production of the asthmatic paroxysm, 
which seem at the present time to be maintained more than any others, 
are, therefore, embodied in the theory of bronchial spasm, in the theory 
of spasm of the diaphragm, associated, or not associated, with spasm of 
the other ordinary or extraordinary muscles of respiration, and in the 
theory of constriction of the bronchial tubes by swellings of a hyperzmic, 
herpetic, or urticaria-like character. 

The existence of these contending theories is a sufficient proof of the 
difficulties that are encountered in explaining the dyspnea of asthma. 
The observation of symptoms, the assistance that has been derived from 
advancements in the physiology of the respiratory and nervous systems, 
and the great increase in knowledge of the pharmacology of the sub- 
stances that are used as remedies, do not appear to have entirely solved 
the difficulties. No doubt the second theory, that of Wintrich, has sus- 
tained from Biermer a more damaging criticism than either of the two 
others has yet met with; and it may be regarded as demonstrated that 
spasm of the diaphragm, combined or not combined with spasm of the 
muscles of respiration, is not the essential or primary cause of the symp- 
toms of asthma, however such spasm, in some cases and in some de- 
grees, may occur as a secondary condition during the paroxysm. That 
able and trained observers are divided in their belief as to the correctness 
of che other two theories, is shown by the statement of Dr. Geddings,‘ of 
America, that the retrocession of cutaneous eruptions as a cause of asthma, 
has of late years “found but few advocates among intelligent physicians ;” 


1 Ueber Asthma Nervosum Tageblatt des 45, Versammlung deutscher Naturforscher und Aerzte zu 
Leipsic, 1872, p. 159. 

2 Berliner klin. Wochenschrift, 1873. 

% The American Journal of the Medical Sciences, January, 1886, vol. xci. p 104 

* Pepper's System of Medicine, 1885, vol. iii. p. 193 


\ 
i 
H 
| 
q 
| 
| 
a 


FRASER, DYSPNG@A OF ASTHMA AND BRONCHITIS. 397 


and of Riegel,’ that the severer grades of asthma “ can be explained by 
the mere tumefaction of the mucous membrane, seems to me improb- 
able ;’” while on the other hand, Sir Andrew Clark’ affirms “that the 
bronchial spasm theory of asthma is either inadequate to explain the 
phenomena of the paroxysm, or is not in harmony with the present state 
of physiological and pathological knowledge.” 

It seems obvious that some additional facts are required before the 
truth can be arrived at. The obtaining of such facts is desirable, not 
merely because of the interest that is attached to the elucidation of the 
pathogenesis of this as of all diseases, but much more importantly, on 
account of the basis that would thereby be gained for the proper appli- 
cation of remedies. A very different treatment, for example, would be 
suggested for the cure of a dyspnoea dependent on stenosis of the 
bronchial tubes caused by hyperzmia, from the treatment of a dyspnea 
dependent on stenosis caused by spasm of the bronchial muscles. 

In considering the problem that is presented, we may assume that ste- 
nosis of the bronchial tubes is present. It is, indeed, impossible to over- 
look the significance of what are, after all, the most constant, as well as 
the most prominent, of the physical signs that accompany the asthmatic 
paroxysm. On auscultating the chest, there are heard rifles of a snor- 
ing, cooing, and whistling character, unaccompanied during a part of the 
paroxysm, in most cases, by any moist sounds, and, in not a few cases, 
heard during the entire paroxysm unassociated with any moist sound, and 
even terminated, as Graves’ has pointed out, without any expectoration 
whatever. The bronchi in which these sounds occur are furnished with 
bloodvessels, which might dilate and produce hyperemic swellings; they 
are also furnished with muscles, which might contract spasmodically 
and here and there produce constrictions. The possibility of the latter 
causation of constriction cannot, I think, admit of a doubt, since the 
discoveries of the earlier investigators have been so amply confirmed by 
Paul Bert, and by Graham Brown and Roy.‘ 

It occurred to me that in deciding between the two theories of the 
causation of the asthmatic paroxysm which seem, at present, to hold the 
field, some assistance might be derived by determining if the auscultatory 
phenomena to which I have referred can be modified, and simultaneously 
the dyspnoea reduced or removed by the action of any pharmacological 
agent that markedly influences the contractility of muscle, and espe- 
cially of non-striped muscle. It is well known that many substances 
relieve the dyspncea of asthma—such substances, for example, as atro- 
pine, morphine, and chloral—but their influence upon the auscultatory 
phenomena has not, so far as I know, been investigated. In the case 


1 Ziemssen’s Cyclopedis, of the Practice of Medicine, 1877, vol. iv. p. 554, 2 Loc. cit., p. 110. 
3 Clinical Lectures on the Practice of Medicine, 1864, p. 507. 
4 The Journal of Physiology, vol vi., 1883 ; appendix, p. xxi. 
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of the substances I have mentioned investigation of this kind is not, 
indeed, likely to afford distinct or incisive results, as their influence on 
the dyspnea is uncertain, and, usually, but slowly produced, and as 
they involve in their sphere of action many parts of the nervous system ; 
while it has not been proved that independently of this involvement 
they influence the contractility of non-striped muscle in a very distinct 
or powerful manner. 

In the absence of evidence of the existence of any substance that 
rapidly and distinctly modifies the contractility of the bronchial tubes, 
the analogy in structure and nerve relationship between the bloodvessels 
and the bronchial tubes suggested that the most appropriate substances 
to be employed for the purpose I have stated would be those which are 
capable of modifying the contractility of bloodvessels by direct contact 
with them. Nitrite of amyl has been shown to possess this action, and 
the probabilities are in favor of its being possessed also by other nitrites 
and by substances that have essentially the same pharmacological action. 

It seemed advisable to ascertain positively, in the first place, if all the 
chief nitrites possess this action, and, if so, to what extent they severally 
exert it. I was fortunate in inducing Mr. Sillar to undertake a series 
of experiments having these objects in view. The experiments entailed 
a large amount of patient observation, and they were made with great 
care and with every precaution to insure accuracy. The mode of pro- 
cedure was as follows: The brain and spinal cord having been destroyed 
in a frog, the heart of the animal was exposed and all the bloodvessels 
connected with it, except the left aorta and the veins opening into the 
sinus venosus were ligatured. A canula was then tied into the left aorta 
and connected with a tube leading to reservoirs, placed always at the 
same height above the frog. The contents of any one of the reservoirs 
could be caused to flow into the aorta by opening or shutting clamps 
that were placed on the tubes leading from the reservoirs. The rate of 
flow of a saline solution through the entire vascular system of the animal 
was first ascertained, and then a solution of the same saline containing a 
given quantity of a nitrite was substituted for the simple saline solution, 
and its rate of flow through the bloodvessels of the animal was ascer- 
tained. By this procedure the effects of contact of any strength of a 
solution of nitrite upon the bloodvessels could be exactly determined ; 
for if the rate of flow were diminished, it would be shown that the blood- 
vessels had been caused to contract, whereas, if the rate of flow were in- 
creased, it would be shown that the bloodvessels had been caused to dilate. 
The nitrites that were tested were nitrite of amyl, nitrite of ethyl, and 
nitrite of sodium. Without entering into details, I will content myself 
with stating that the general result was that each of these nitrites pro- 
duced by contact a decided dilatation of the bloodvessels, in a few in- 
stances so great that the passage through them of the solution was 
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doubled in its rate; and that dilatation occurred, usually, in less than a 
minute after the nitrite had entered the bloodvessels, and was continued 
for periods varying from thirty to ninety minutes. Nitrite of sodium was 
found to be the least powerful, and nitrite of amyl the most powerful 
dilator of bloodvessels, nitrite of ethyl occupying an intermediate posi- 
tion. The difference is indicated by the statement that whereas a solu- 
tion of 1 in 100,000 of nitrite of amyl was sufficient to cause a marked 
increase in the rate of flow through the bloodvessels—indicating a dis- 
tinct dilatation of their walls—it was necessary to employ a solution of 
1 in 10,000 of nitrite of sodium to produce a nearly equal effect. 

The action of nitroglycerine was not examined in the same manner, as 
the conditions probably required to effect its conversion into a nitrite, 
which exist in the blood of a warm-blood animal, could not be obtained 
in the saline solutions substituted for the blood in these experiments.’ 

A few experiments were, however, also made with alcohol and chloro- 
form. Somewhat concentrated solutions of the former produced dilata- 
tion; but no constant results were obtained with chloroform, the evidence, 
on the whole, pointing to an absence of any dilatation under the contact 
of this substance with the bloodvessels. 

It was thus shown that very dilute solutions of nitrites, apart altogether 
from any influence they may exert on structures at a distance, produce 
dilatation of the walls of bloodvessels as a result of contact with them. If 
they could be shown likewise to modify in asthma the condition of the 
bronchial tubes, whose anatomical relationships to bloodvessels are so 
marked, it is obvious that an important step would be gained in deciding 
which of the theories of the causation of the asthmatic paroxysm is the 
correct one. In the absence of any direct experimental method for ascer- 
taining the state of the bronchi, and especially for estimating the changes 
that might be produced in them by medicinal agents, during an asthmatie 
paroxysm, it seemed to me that the observation of the auscultatory phe- 
nomena, which have, by nearly universal consent, been explained by 
stenosis of the bronchi, would be likely to supply important evidence. 


My first observation was made in 1880, on a patient, Jessie L., twenty- 
two years of age, suffering from asthma and from excitement of the cir- 
culation and slight enlargement of the thyroid gland. She was one of 
three sisters who presented, in various forms, the symptoms of exophthal- 
mic goitre. The dyspnea had lasted for several weeks; it was most 
severe at night, but occasionally manifested itself during the day. When 
the observation was made (August 14, 1880) she was sitting up in bed 
suffering from great breathlessness. The pulse was 100 and the respira- 


1 Since this sentence was written, Dr. Atkinson, in the course of an elaborate research on nitrites, 
made in my laboratory, has found, in experiments similar to those above described, that nitroglycerine 
in very dilute solutions powerfully dilates the arteries and capillaries. This local action of nitrites has 
also been recently shown to occur in warm-bluoded animals by R. Kobert (Ueber die Beeinflussung der 
peripheren Gefiisse durch pharmakologische Agenten. Archiv fiir experimentale Pathologie und 
Pharmakologie, Bd. 22, 1886, p. 77). 
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tions 28 per minute. On auscultating the front of the chest, it was found 
that expiration was markedly prolonged, and that both inspiration and 
expiration were accompanied with cooing, whistling, and creaking rales, 
anc with occasional medium crepitations. 

At 1 55’ p.m. she began to inhale 10 minims of nitrite of amyl placed on 
blotting-paper at the bottom of a small glass tumbler, and she continued 
inhaling for about one minute and fifty seconds, the chest being contin- 
uously auscultated during the observations. 

At 1 56’ 30”, the face was flushed, and the pulse was 120 per minute. 

At 1 57’, the cooing, whistling, and creaking rales had entirely disap- 
peared, and the patient spontaneously remarked that her breathing was 
easier, and that the sensation of tightness had disappeared from the 
chest. 

At 1 58’, the rales had returned, but as yet to only a slight extent; the 
breathing had become more difficult, and the pulse was 96 per minute. 

At 24’, the pulse was 96, and the respirations 28 per minute, while 
the breathing was as difficult, and the rales as loud and continuous as 
they had been before the inhalation. 

From 2 6’ to 27’ she again inhaled nitrite of amyl. 

At 26’ 30”, the face was flushed. 

At 26’ 45”, the flushing had increased, the rales in the chest had 
entirely disappeared, and the patient stated that the breathing was per- 
fectly easy. 

At 26’ 50”, the pulse was 122, and the respirations 30 per minute, 
while the breath sounds were still unaccompanied with rales. 

At 29’, cooing sounds were occasionally heard. 

At 211’, the cooing sounds continued, but the breathing was still easy. 

At 212’, the breathing was embarrassed, and cooing, creaking, whist- 
ling, and crepitant rales were audible, though they were not so continuous 
as immediately before the second inhalation. 

At 219’, the pulse was 95, and the respirations 30, while the ausculta- 
tory phenomena and the difficulty of breathing were as pronounced as 
before the administration of nitrite of amyl. 

From 2 22’ to 2 23’ she, a third time, inhaled nitrite of amyl. 

At 2 22’ 30”, the face was very red. 

At 2 22’ 50”, the pulse was 126, and the respirations 23 per minute, 
while the rales had entirely disappeared, and the breathing was again, 
in her own words, “ quite easy.” 

At 2 25’, the pulse was 90, and the respirations were 28 per minute ; 
the redness of the face had completely disappeared, the breathing was 
slightly embarrassed, and cooing and creaking rales were occasionally 
heard. 

At 2 28’, the breathing was as much embarrassed as it originally had 
been; and with the return of dyspnoea there was a complete return of 
the auscultatory phenomena that had been present before the first inha- 
lation of nitrite of amyl. 

There had been no cough or expectoration from the commencement 
to the termination of the observations. The patient stated that the 
breathlessness and sense of tightness in the chest had been entirely 
removed for a time by the inhalations, and the only unpleasant effect 
they seem to have produced was a briefly lasting sense of fulness in the 
head. 

To illustrate more clearly the relationship between the effects on the 
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asthma and on the circulation, I would refer to the pulse-tracings taken 
frequently during the observations. They show, in a very remarkable 
manner, a coincidence between the fall of blood tension and the cessa- 
tion of the dyspneea and auscultatory phenomena, and also between the 
return to the original state of the blood tension and the reappearance of 
the dyspneea and auscultatory phenomena. As the lowered blood tension 
is accompanied with acceleration of the heart’s contractions, it can only 
be accounted for by the dilatation of bloodvessels. 


Fie. 1. 


Before first inhalation. Pulse 100, respirations 28 per minute. Breathing much embarrassed, 
rales abundant. 


Nitrite of Amyl Inhaled during nearly Two Minutes. 
Fig. 2. 


Two minutes after inhalation commenced. Pulse 120 per minute. Breathing quite easy. No rales. 


Fie. 3. Fie. 4. 


NNW. 


One minute after inhalation ceased. Pulse 
96 per minute. Breathing slightly embar- 
rassed. Riles occasionally heard. 


Seven minutes after inhalation ceased. Pulse 
96, respirations 28 per minute. Breathing em- 
barrassed. Rdales nearly continuous, 


Second Inhalation of Nitrite of Amyl during Two Minutes, begun 
Nine Minutes after the first Inhalation ceased. 


Fie. 5. Fie. 6. 


Fifty seconds after second inhalation com- 
menced. Pulse 122, respirations 30 per 
minute. Breathing perfectly easy. No rales. 


Fig. 7. 


Eight minutes after second inhalation ceased. 
Pulse 96, respirations 30 per minute. Breath- 
ing embarrassed. Riles more frequent. 

NO. CLXXXVIII.—OCTOBER, 1887. 


Two minutes thirty seconds after second in- 
halation ceased. Pulse 96, respirations 28 per 
minute. Breathing easy. Occasional rAles. 


Fia. 8 


Twelve minutes after second inhalation 
ceased, Pulse 95, respirations 30 per minute. 
Breathing embarrassed. Rales abundant. 
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Third Inhalation of Nitrite of Amyl during One Minute, begun Fifteen 
Minutes Thirty Seconds after Second Inhalation ceased. 


Fie. 9. Fia. 10. 


Fifty seconds after third inhalation com- Two minutes after third inhalation ceased. 
menced. Pulse 126, respirations 23 per minute, Pulse 90, respirations 28 per minute. Breath- 
Breathing quite easy. No rales. ing easy. Rifles only rarely. 


Fria. 11. 


Eighteen minutes after third inhalation ceased, Pulse 8°, respirations 28 per minute. 
Breathing much embarrassed. Rales very abundant. 


Several observations were made on other patients suffering from 
asthmatic dyspnoea, by administering nitrite of amyl] or nitrite of ethyl 
by inhalation. The results generally corresponded very closely with 
those described in the above observation. 

It is apparent that, although the effects are of the greatest significance 
in regard to one of the main objects for which the observations had 
been made, they were, at the same time, of a very transient duration. 
Before any further observations had been made on asthma, I had, 
however, succeeded in collecting a number of facts which rendered 
it probable that effects of a more lasting description, and therefore of 
greater value to therapeutics, might be obtained were the nitrites admin- 
istered through the mouth. The observations in which this method 
of administration was followed derive an additional importance from 
the circumstance that they were made on patients during extremely 
severe dyspnoea, of a markedly orthopneic character. These severe 
attacks occurred only during the night or the early hours of the morning. 
The occasions of their occurrence were somewhat irregular, so that it 
could not be anticipated with certainty that they would occur on any 
special night. It was, therefore, necessary to entrust the observations 
to those who could, at any moment, make them. They were kindly 
undertaken by Dr. Vaughan, who was at the time acting as ™y resident 
physician at the Royal Infirmary, and by Mr. Tofft, a clinical clerk in 
my wards, who remained in the hospital during several nights for the 
purpose. Both gentlemen had previously assisted me in many observa- 
tions of this kind, and they were, therefore, thoroughly qualified to 
undertake the work. 
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OxssERVATION I.—An interesting and complete series of observations 
was made on a man, Hugh G., forty years of age, who had suffered from 
asthma for four years, and had been an inmate of the Royal Infirmary 
for three months. As one generally finds in cases of so long duration, 
emphysematous changes had been produced in the lungs, and symptoms 
of bronchitis were also present. The emphysema was, however, only 
moderate, and the bronchitis slight, and frequently, for days, the symp- 
toms of the latter were entirely absent. His sputum was usually tena- 
cious and gelatinous, and small in quantity. Several times in oak week 
his sleep was interrupted by severe attacks of breathlessness, which lasted 
from an hour and a half to three hours, and sometimes occurred twice or 
even thrice in one night. During the attacks the patient either sits up in 
bed or walks about the ward, sitting down at times to’ recover strength. 
He struggles violently for breath, inspiration and expiration succeed 
each other rapidly for a short time, then expiration becomes brief, the 
chest seems to become rigid in full inspiration, violent respiratory efforts 
are made with but little change in the volume of the thorax, and the ex- 
traordinary muscles of respiration are brought into play with but little 
result. After this state has lasted for some time, endeavors are made to 
cough, which are at first unsuccessful, but after a number of gasping and 
strained inspirations and expirations, he at last succeeds in condi, 
and bye and bye a small age of frothy and tenacious sputum is ex- 
pectorated, when the patient either at once or soon after obtains relief. 
During the greater part of the paroxysm, the face and neck, and toa 
less extent the chest, are much congested. 

OBsERVATION II.—On the 30th of December, 1886, a paroxysm began 


at about 430’ a.m. When the | per was examined, eight minutes 


afterward, he was sitting up in bed holding his sides, and so breathless 
that he could scarcely speak. The veins of the neck were turgid, and 
the labored breathing was accompanied with loud wheezing audible in 
the corridor of the ward at a distance of at least forty yards from the 
patient. The pulse was 120 per minute and feeble, and the respirations 
were 36 per minute. 

At 441’, both sides of the chest were auscultated, with the result that 
the ordinary breath sounds were everywhere supplanted, during both 
inspiration and expiration, by continuous rhonchi and sibili. The time- 
relation of inspiration to expiration was 1: 14. 

At 4 43’, five minims of nitrite of amyl in two drachms of water were 
given to the patient. 

At 4 43’ 30”, at the left side of the chest, the rhonchi and sibili had 
markedly diminished ; at the right side there were no accompaniments 
whatever, with the exception of a few medium crepitations at the end of 
expiration. The face, hands, and chest were distinctly flushed. 

At 4 44’, the pulse was 96, and fuller, and the respirations were 24 per 
minute. The patient said that his breathing was greatly relieved. 

At 4 45’ 30”, the breathing at the right side was absolutely clear and 
vesicular; and at the left side there was only a slight sibilus during 
inspiration, expiration being free from accompaniments. The wheezing 
had by this time practically disappeared. 

At 450’, the time-relation of inspiration to expiration was 14 to 23. 

At 451’, there were no accompaniments whatever at any part of the 
chest either during inspiration or expiration, except a few medium crepi- 
tations that occurred at varying intervals and at both sides. 
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At 4 53’, at the right side, the breath sounds continued clear, except 
that now and then a distant rhonchus was heard at the beginning of 
expiration ; at the left side, however, there were sibili throughout ex- 
piration and rhonchi during a part of inspiration. 

At 455’, the patient stated that his breathing had become a little 
more difficult than it had been a short time before, and he referred the 
difficulty to the upper half of the sternum. 

At 458’, the pulse was 90 and the respirations were 22 per minute, 
and the former was irregular in the character of the pulsations. 

At 5 A. M., at the right side, there'were no accompaniments excepting 
medium crepitations ; and at the left side there was only a brief’ sibilus, 
sometimes with inspiration and at other times with expiration. 

At 5 8’, the patient said he felt perfectly well. 

At 5 14’, at the right side, there was a short rhonchus at the beginning 
of expiration, but no accompaniment whatever at the left side. The 
patient was now lying on the back no longer propped up. He seemed 

uite free from any difficulty in breathing and he was apparently 
dates to be allowed to sleep. 

He was again seen at 610’ when he seemed to be, and expressed him- 
self as being, free from dyspnoea, but on auscultating the chest a few 
sibili and rhonchi were occasionally heard. 

On the following day the patient was very well. His breathing was 
unembarrassed, but he experienced a little palpitation, and he said he 
had found it necessary to empty his bladder more frequently than he 
usually did. 

OxsservATiIon III.—On the same patient the following observations 
were made with nitrite of ethyl (nitrous ether). 

On the 8th of January, 1887, difficulty of breathing began to be 
experienced soon after 2 a. M. 

At 315’ a.M., the patient was propped up in bed, breathing with great 
difficulty and showing signs of much distress. This difficulty was felt 
both in the act of inspiration and of expiration, but it was rather worse 
in that of expiration, or, as the patient described it, “ it was worse to get 
the breath out.” There was also loud wheezing. A small quantity of 
— had been expectorated, which was tenacious and of a yellowish 
color. 

At 3 20’, on auscultation, rhonchi and sibili were heard during inspi- 
ration and expiration over both sides of the chest, but rather louder over 
the right than the left side. The pulse was 96 and the respirations were 
22 per minute. The relation of inspiration to expiration was }: 1} on 
both sides. 

At 3 26’, ten minims of a 25 per cent. alcoholic solution of nitrite of 
ethyl, mixed with two drachms of water, were taken by the patient. 

At 3 26’ 30”, patient said he was “ not so ill.” 

At 3 28’, at both the right and the left sides, there were rhonchi with 
expiration, sibili had disappeared, and no accompaniments were heard 
with inspiration. The time-relation of inspiration to expiration was 
even on the right side, 1:1; and on the left, }: 1. 

At 3 31’, the pulse was 89 and the respirations were 24 per minute. 

At 3 35’, at both sides, a short rhonchus was heard with inspiration, 
but nothing with expiration. There was also only slight wheezing, and 
the patient exclaimed, “ I’m almost quite easy now.” 

At 3 36’ 30”, both sides of the chest were entirely free from accom- 
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paniments. The time-relation of inspiration to expiration was at the 
right side 14:1, and at the left side 1: ?. 

At 3 41’, the pulse was 72, the respirations were 24 per minute, and 
the breathing was still quite clear and free from accompaniments. 

At 3 51’, the patient remarked that he was “ quite easy,” and had “ no 
difficulty in the least” with his breathing; on auscultation no accom- 
paniments were anywhere to be heard; there was no wheezing; and the 
time-relation of inspiration to expiration was 1:7. The chest was fre- 
quently auscultated from this time until 4.50 a.m., and the breathing 
was always found to be soft and vesicular in character and to be entirely 
free from rhonchi or sibili, while during the whole of this time the 
patient remained entirely free from dyspnea. 

At 452’, slight wheezing reappeared, the pulse was 72 and the respi- 
rations were 20 per minute; and the time-relation of inspiration to 
expiration was, at the right side, 1:14; and at the left side, ¢: 1. 

At 455’, at the left side, a slight sibilus was occasionally heard on in- 
spiration, but there were no accompaniments at the right side. 

At 5 a.M., the auscultatory phenomena were the same as at the last 
note, but the wheezing was more audible, and expiration seemed slightly 
more prolonged. The patient coughed at this time, without expecto- 
rating, however. 

At 511”, at the right side, there was slight sibilus at the beginning of 
inspiration with loud rhonchus during expiration, and at the left side, 
while inspiration was clear there were rhonchi with expiration. The 
breathing was now a little embarrassed. 

At 5 18’, there were a few slight rhonchi and sibili, varying much in 
the time of their occurrence, at both sides of the chest. The patient at 
one time said the breathing “is quite easy,” and at another that it was 
“a little difficult.” The pulse was 78 and the respirations were 24 per 
minute. He was, however, lying in a normal position in bed. 

These conditions remained unchanged until 5 25’, when the obser- 
vations were stopped. 

OxsseRVATION IV.—An observation with nitrite of ethyl was again 
made on this patient, on the 24th of January, 1887. On this occasion, 
the first symptoms of an asthmatic paroxysm began to show themselves 
soon after midnight. 

At 12 35’ a. m. the patient was sitting up in bed, supporting himself 
on both elbows, and breathing with great difficulty. He stated that this 
difficulty was more pronounced during expiration than inspiration. 
There was loud wheezing, audible in the corridor of the ward, at least 
thirty yards from the patient’s bed. A little sputum had been expec- 
torated, consisting of dark masses of a gelatinous substance. 

At 12 40’, on auscultation, it was found that at the right side there 
were numerous rhonchi and sibili with both inspiration and expiration ; 
and that at the left side, silnli were almost continuous through inspira- 
tion and expiration. The time-relation of inspiration to expiration at 
both sides was $:14. The pulse was 79, and the respirations were 30 
per minute. 

At 12 50’, the patient received 10 minims of a 25 per cent. alcoholic 
solution of nitrite of ethyl in a little water. 

At 1251’, he said, “the breathing is easier.” At both sides rhonchi 
were heard during both inspiration and expiration, but there were no 
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sibili. The time-relation of inspiration to expiration was at the right 
side }: }, and at the left side 3: ?. 

At 12 54’, the wheezing had become slight. The pulse was 75 and 
the respirations were 24. 

At 1257’, the breath sounds were at both sides quite clear, almost 
vesicular in character, and entirely free from accompaniments. The 
time-relation of inspiration to expiration was at the right side 1: 7, and 
at the left side 7: ?. 

At 1 a.m. there was no wheezing, and the breath sounds were every- 
where vesicular in character. The patient was able to lie down ina 
normal posture. The pulse was 72, and the respirations were 20 per 
minute. 

At 16’, at the right side, an occasional slight and distant rhonchus 
was heard at the end of expiration, and on the left side a similar sound 
at the commencement of inspiration. Slight wheezing was also audible. 

At 111’, the conditions were the same as at 1 6’. 

At 114’, patient said he felt “ quite free” in his breathing. The pulse 
was 72, and the respirations were 20 per minute. 

At 1 18’, the patient said the breathing was “ soft as if it was oiled.” 
There were no accompaniments on auscultation; the wheezing had quite 
disappeared; and the time-relation of inspiration to expiration was, on 
both sides, 14:13. 

The patient was not again examined until 2 a.m. In the interval he 
had remained perfectly well, and free from any difficulty of respiration. 
On auscultation, the breathing was everywhere vesicular in character and 
without any accompaniment. The pulse was 64, and the respirations 
were 21 per minute. On the same day at 1 p.m., the breath sounds 
were also perfectly normal; there was no dyspneea, and the time-rela- 
tion of inspiration to expiration was 2: 14. 

OxssERVATION V.—This patient when suffering, on another occasion, 
from a severe paroxysm of asthma, was treated with nitrite of sodium. 
The paroxysm began to manifest itself at about a quarter to two in the 
morning of the 30th of December, 1886. 

At 254’ a.m., he was sitting up in bed in great distress, suffering 
from a sense of great straining in the epigastrium, and he was wheezing 
as loudly as before the other observations that have been described. 
Sputum of a very tenacious character and somewhat blood-stained was 
being expectorated with great difficulty. The pulse was feeble, inter- 
mittent, and extremely varying in volume. Its rate was 84, and that 
of the respirations 30 per minute. The time-relation of inspiration to 
expiration was 1 : 2} 

At 3 a.m., there were heard on auscultation, at the right side, rhonchi 
throughout inspiration and expiration; and at the left side, coarse rhonchi 
with inspiration, and rhonchi and sibili with expiration. Sibili were 
apparently also being produced in the throat. 

At 32’, ten minims of a 10 per cent. solution of nitrite of sodium, 
mixed with a drachm of water, were given to the patient. 

At 3 3’, the right side was almost free from accompaniments, but at 
the left side there was heard a faint rhonchus at the end of inspiration, 
and an occasional faint sibilus at the end of expiration. Patient “ feels 
a lot easier.” 

At 3 4’, wheezing was no longer audible, and the patient said he was 
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“quite easy.” The pulse was 84 per minute, still intermittent, but a 
little fuller. The respirations were 30 per minute. 

At 3 6’, the time-relation of inspiration to expiration at the right side 
was 1: #, and at the left side 1:1. 

At 37’, the patient said “I feel nothing at all.” The breathing was 
quite soft and subdued at both sides, and there were no accompaniments 
at all. 

At 38’, there was slight wheezing in the throat, but the breath 
sounds over the lungs were perfectly normal and vesicular. ~ 

At 3 12’, the patient was talking quite comfortably, and he stated that 
he had “ no distress whatever.” 

At 3 13’, a small quantity of tenacious sputum was expectorated, which 
“came quite easy.” 

At 3 15’, the breath sounds were still quite free from accompaniments, 
except that a few crepitations were heard at the beginning of inspira- 
tion over the right lung. The time-relation of inspiration to expiration 
was at the right side 1: ¢, and at the left side 1: }. 

At 317’, the pulse was 72 per minute, and rather more intermittent 
than formerly, and the respirations were 26 per minute. 

At 3 20’, the patient continues to “ feel nothing at all.” 

At 3 28’, the breathing was soft on both sides without any accompani- 
ment. The time-relation of inspiration to expiration was at both sides 
1:1. The pulse was 79, and the respirations were 25 per minute. 

At 3 51’, the conditions were the same as at last note. 

At 3 53’, the breathing was still absolutely clear and soft. The time- 
relation of inspiration to expiration was at the right side 1}: 4, and at 
the left side 1}: }. 

At 47’, the condition of respiration was the same. 

At 4 26’, the breath sounds were perfectly soft and normal. The pulse 
was 72, and the respirations were 21 per minute. The time-relationshi 
of inspiration to expiration was at the right side 14:1, and at the le 
side 1: j. 

The observations were now interrupted until 5 53’ a.m., when it was 
found that slight wheezing was again audible, and that over both lungs 
occasional and slight rhonchi and sibili were present. The patient 
stated that about five minutes previously he felt tightness of the chest 
and wheezing “ come on all at once.” 

At 5 56’, there were faint sibili with both inspiration and expiration 
at the right side, and with inspiration alone at the left side. The pulse 
was 78, and the respirations were 20 per minute. The time-relation- 
ship of inspiration to expiration was at the right side 1:2, and at the 
left side 1:1}. 

At 65’, the patient said “the breathing is getting tighter,” and the 
breath is “ worse to come up than go down.” Over both lungs sibili 
were heard throughout inspiration, and the time-relation of inspiration 
to expiration was at both sides 1:11. 

As the asthmatic condition was obviously returning, after an absence 
of at least two hours and a half, it appeared of interest to determine if the 
return could be checked and a normal state again produced by a second 
administration of nitrite. The dyspnea being as yet but slight, it seemed 
sufficient to administer only half the original dose of nitrite of sodium. 

At 6 8’, therefore, five minims of the same 10 per cent. solution, or half 
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a grain, of nitrite of sodium were given to the patient in a drachm of 
water. 

In less than a minute he exclaimed “ its away.” 

At 69’, it was found, on auscultating, that all accompaniments had 
vanished from both sides, the breathing having become perfectly soft. 
The time-relation of inspiration to expiration had also become altered, 
for at the right side it was 1:1, and at the left side 1 : , showing a dimi- 
nution in the duration of expiration. 

The patient was finally seen at 7 15’ a.m. He had continued quite well 
since he had received the second dose. There had been no wheezing, 
or sense of tightness, nor any form of difficulty in respiration. On 
auscultating over both lungs, it was found that the breath sounds were 
perfectly clear and soft, although a few small crepitations occurred early 
in expiration at the right side. The pulse was 78, and the respirations 
were 24 per minute. The time-relation of inspiration to expiration was 
at both sides 1:13. 

OxpsERVATION VI.—While this patient was suffering from a severe 
attack of orthopneea, an observation was made on him with nitroglycerine. 
The attack began at 2 a.m. on a damp and cold night (December 28, 
1886). When he was seen at 2 35’ a.m. he was sitting upright in bed, 
holding on to it, and breathing with extreme difficulty, the difficulty 
being, as he described it, during both inspiration and expiration. There 
was also a cough which, after great and prolonged efforts, brought up 
sputa, copious in amount, muco-purulent, stained with blood, and very 
tenacious. It was found, on auscultation, that loud and continuous sibili 
occurred in both lungs during inspiration and expiration. 

At 241’, he received two aa a half minims of a one per cent. 
solution of nitroglycerine diluted with a drachm and a half of water. 

Almost immediately thereafter he exclaimed, “Oh! it’s easier,” and 
the wheezing had almost disappeared in a few seconds subsequently. 

At 242’, inspiration and expiration were in both lungs very much 
softer, sibili had almost disappeared, slight subdued rhonchus was 
heard at the beginning of expiration, and there were some crepitations. 
The pulse was 96, and the respirations were 36 per minute. 

At 2 45’, at the right side, there was slight Bathe throughout in- 
spiration, and at the left side short rhonchus at the beginning of inspira- 
tion. The pulse was 78, and the respirations 24 per minute. 

At 2 47’, wheezing had again become audible, an attack of difficult 
coughing occurred, and the patient stated that the breathing was again 
tight, but in a few seconds B rcccoman he said that the tightness had dis- 
appeared. The pulse was 77, and the respirations 24 per minute. 

At 2 54’, the breath sounds were absolutely clear, soft, and vesicular, 
and without any accompaniment. 

At 3 2’, while the breath sounds at the right side were perfectly nor- 
mal, at the left side, there were slight distant rhonchi at the beginning 
of inspiration and expiration. The patient experienced a little tightness 
of breathing, but only during a few seconds. 

At 3 6’, at both sides, there were distant sibili throughout inspiration 
and expiration, 

At 310’, another attack of violent coughing occurred, when a little 
sputum was expectorated. The pulse was 86, and the respiration 24 
per minute. 
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At 312’, there was again marked wheezing, and rhonchi were heard 
during inspiration and expiration over both ton 

The observations were contined until 5.35’, and they showed a gradu- 
ally increasing development of breathlessness and of the respirator 
accompaniments, but neither attained the severity and urgency which 
had characterized them before nitroglycerine had been administered. 

OssERVATION VII.—Theeffects of nitroglycerine were well illustrated 
in another patient, Thomas H., thirty-six years of age, a well-built, 
muscular man, a joiner by occupation, whose illness had begun about 
fourteen weeks before the observation was made. There was no history 
of hereditary predisposition to asthma, and no personal history of pul- 
monary disease, with the exception of a single attack of acute pneu- 
monia which had occurred four years previously. The patient referred 
the origin of the asthma to a “ severe cold,” following exposure to a heavy 
rain. A week afterward, the dyspnoea appeared, and paroxysms of asthma 
occurred regularly every morning at 6 o’clock, and lasted for about 
three hours. He also had considerable dyspneea during the greater part 
of nearly every day, and especially when the weather was foggy, which 
prevented him from working or going about, but produced no discomfort 
while he was at rest beyond a sense of tightness and weight in the 
chest. He was free from cough and had no sputum, excepting when 
the dyspncea was present, and at these times his sputum was pretty 
copious, watery, and frothy. No evidence was obtained of enlargement 
of the heart; oa although the chest was well formed, the lungs were 


slightly emphysematous. Expansion was food, expiration was a little 


prolonged, and, generally, rhonchi and sibili with medium and small 
crepitations were audible over the greater part of the chest. The patient 
also suffered from headaches, which occurred in the morning after the 
commencement of each paroxysm, and usually disappeared toward the 
afternoon 

The case was, therefore, one in which chronic bronchitis was also 
present, and on several occasions after the patient’s admission into the 
hospital observations were made while there were no paroxysms of 
asthma on the influence of nitrites on the symptoms of bronchitis, to 
some of which I shall afterward refer. The influence of nitrites and the 
conditions in which the patient was placed in the hospital, appeared to 
lessen the severity of the asthmatic paroxysms; they became less fre- 
quent, the time of their occurrence lost the regularity it had originally 
possessed, the bronchitis disappeared, and the patient was dismissed 
on December 26, 1886, apparently cured of both asthma and bronchitis, 
as he had had no symptoms of either disease for ten days. 

After returning to his home in Edinburgh, he remained well until the 
28th of December. On that day, although he had not resumed work or 
undergone any exposure, severe dyspnea appeared at 3 o’clock in the 
afternoon and continued until 9 o’clock on the following morning. He, 
therefore, again came to the hospital, and was readmitted. He remained 
free from dyspnea during the afternoon, but toward evening the breath- 
ing gradually became difficult, until at about 1130’ p.m, the difficulty 
had increased to orthopnea, and the patient was obliged to sit upright in 
bed, supporting himself with his extended arms. 

At 112’ a.M., the patient was in great distress, feeling, as he said, “ like 
to choke.” He stated that the difficulty in breathing was felt chiefly 
during expiration. He had spat a small quantity of slightly adhesive 
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sputum. There was loud wheezing, and when the chest was auscultated 
sibili were heard throughout inspiration and expiration at both sides, 
completely masking all other sounds. The pulse was 112, and the 
respirations 30 per minute. The time-relation of inspiration to expira- 
tion was 1: 3. 

At 1 20’, he received five minims of a one per cent. solution of nitro- 
glycerine mixed with two drachms of water. There was a perfect 
“storm ” of accompaniments when the nitroglycerine was given. In 
less than thirty seconds he said, “I feel a little easier.” 

At 121’ 30”, the wheezing was less audible, and at the left side in- 
spiration was almost clear, but there were rhonchi with expiration. 

At 1 23’, the breathing was almost clear at the right side, and there 
was a brief sibilus on expiration at the left side. Patient said he “ feels 
much easier.” 

At 1 23’ 30”, at the right side there were sibili during expiration, and 
at the left side sibili during inspiration. The pulse was 114, and the 
respirations were 30 per minute. 

At 1 26’, headache came on. 

At 1 27’, he expectorated about half an ounce of frothy and slightly 
tenacious sputum. 

At 1 28’, at the right side both inspiration and expiration were vesi- 
cular and free from accompaniments, and at the left side inspiration was 
perfectly clear, but very slight rhonchus occurred with expiration. The 
wheezing was scarcely audible, and the patient said he was “a great deal 
easier.” 

At 131’, the pulse was 108 and the respirations were 30 per minute. 
The patient said the difficulty of expiration was “ nothing to speak of.” 

At 1 34’, the breathing was at times perfectly free from accompani- 
ments, and then for a few seconds sibili or rhonchi were heard on one 
or other side of the chest. The pulse was 108 and the respirations 
were 28 per minute. The time-relation of inspiration to expiration 
was 1:24. 

At 1 38’, the chest was beginning to feel tight, and the wheezing was 
distinctly audible. 

At 1 42’, the breathing had become “a great deal stiffer ;” the diffi- 
culty, according to the patient, was in “ getting out breath.” Over both 
lungs rhonchi and sibili were heard during inspiration and expiration. 

At 1450’, the above sounds were only occasionally heard, and the 
patient said he “feels as free as ever he was,” and his appearance was 
again that of ease. 

At 22’, 214’, 2 27’, and 2 44’, the auscultatory phenomena continued 
as at last note. At 2.14’,the pulse was 106 and the respirations were 24 
per minute; and at 2 27’, they were 80 and 25 per minute, respectively. 

At 2 58’, the time-relation of inspiration to expiration was at the right 
side 1:1, and at the left side 14:23. The character of the breathing 
was soft, but now and again a brief sibilus was heard, with small crepi- 
tations at the end of expiration. 

At 3 15’ and 3 57’, the conditions remained as at the last note. At 
the latter time the pulse was 80 and the respirations were 29 per minute; 
and the time-relation of inspiration to expiration was, at left side, 1:2. 

The patient was now left to himself, apparently free from any obvious 
sign of dyspnoea, but still, on being asked, confessing to a sensation of 
slight constriction in the chest. 
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When he was again seen, at 4 30’ and 5 20’ a.M., he was sound asleep 
and breathing quietly and without wheezing. 

OxpseRvATION VIII.—The last case I shall describe is one which 
illustrates the close relationship frequently observed between bronchitis 
and asthma. The patient was a man, James B., fifty-two years of age, 
presenting the ordinary symptoms of pronounced emphysema and severe 
bronchitis, and suffering greatly from frequent periodic attacks of dys- 
pneea and orthopnea. The bronchitis was manifested by coarse and 
medium crepitations, continuous rhonchi and sibilations, and severe 
cough, accompanied with an abundant muco-purulent and frothy sputum. 
The asthma manifested itself in paroxysms of urgent orthopneea, occur- 
ring during the night and almost every night, and so prolonged that the 
patient could not obtain sleep, except in the morning and during the 
day. 

On the 8th of January, 1885, one of the usual paroxysms began at 
9 p.m. He wasseen immediately afterward, when he was sitting up in 
bed in great distress, with loud wheezing respiration; and it was found 
that rhonchi and sibili were abundantly present. 

At 9 30’ p.Mm., a pulse tracing was taken, the pulse being 64 and the 
respirations 21 per minute. (Fig. 12.) 


Fie. 12. 


James B. Before nitrite of sodium. Pulse 64, respirations 21 per minute. 


At 935’, five grains of nitrite of sodium dissolved in one drachm of 
water, were administered. 

Almost immediately afterward the patient felt some peculiar sensa- 
tions, which he described as “the medicine going all over him and 
making him feel queer.” In the course of a few minutes the dyspnea 
was relieved, the rhonchi and sibili had entirely disappeared, and the 
respiratory movements were more full and more easily performed. The 
patient soon lay down on the bed and seemed disposed to sleep. 

The pulse showed the following characters at thirty minutes, at one 
hour, and at one hour and a half after the nitrite had been administered. 
(Figs. 13, 14, and 15.) 


Fie. 13. 14. 
\ | 

\ 

James B. Thirty minutes after nitrite of James B. One hour after nitrite of sodium. 
sodium. Pulse 76, respirations 20 per minute. Pulse 76, respirations 18 per minute. 


The chest was frequently auscultated, and it was found to remain free 
from rhonchi and sibili during two hours succeeding the administration. 
After this time rhonchi were again heard, but only in a subdued form. 
The patient, however, was so greatly relieved in his breathing that he 
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slept whenever he was left undisturbed, and he remained free from dys- 
pneea all night. 

At two hours and at four hours after the administration, the pulse 
possessed the characters represented in the next tracing. (Fig. 16.) 


Fra. 15. Fia. 16. 


James B. One hour and a half after nitrite James B. Four hours after nitrite of sodium. 
of sodium. Pulse 72, respirations 17 per Pulse 64, respirations 18 per minute. 
minute. 


On other occasions similar satisfactory results were obtained on this 
atient with nitrite of sodium and also with nitroglycerine. The 
atter, however, several times produced severe headache, and, therefore, 

nitrite of sodium was more frequently given. While five-grain doses of 
it in a most marked manner sabtiiel the severe paroxysms of dyspnea 
—the patient on one occasion stating that he would have died had the 
medicine not relieved him—it did not cause any headache. At the same 
time, it was found that the dyspneea could, in this patient, generally be 
relieved by one or two grain doses. One administration, but only one 
out of a considerable number, of five grains was followed by toxic symp- 
toms, consisting mainly of great feebleness of the circulation, which, 
however, quickly disappeared after the administration of a little brandy. 


The administration by the stomach of nitrite of amyl, nitrite of ethyl, 
nitrite of sodium, and nitroglycerine, therefore, produced the same kind 
of effect on asthma as that which followed the administration by inhala- 
tion of the volatile of these nitrites. A marked, and for therapeutic 
purposes a very important difference, was manifested in the duration of 
these effects, which were greatly prolonged by stomach administration. 

It has been well recognized that the auscultatory phenomena which 
have been referred to, are present during the asthmatic paroxysm. It 
does not appear to have been distinctly appreciated that they are so 
intimately associated with the paroxysms, that dyspneea is present only 
while they are present, and that it subsides or disappears only when 
they subside or disappear. Not only has this been rendered apparent 
by the observations I have described, but also by an observation in 
which the exceptional result was obtained, that a nitrite administered 
during a severe asthmatic paroxysm, failed to produce more than an 
insignificant and temporary improvement in the dyspnoea, and equally 
failed to subdue more than to a slight extent, and for a brief period, 
the loud rhonchi and sibili that were present. 

The observations that have been described further show that both 
the dyspnea and the sounds in the chest can be made to disappear 
simultaneously, or nearly so, by substances whose action is to reduce, 
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powerfully, the contractility of non-striped muscle. It appears to follow 
from this that the dyspncea of asthma is caused by spasm of the bronchial 
muscles. 

The view that this dyspnoea finds its chief explanation in spasm of the 
diaphragm, associated or not associated with spasm of the ordinary mus- 
cles of respiration has, as I have already stated, received so damaging a 
criticism from Biermer, that its further refutation by such observations 
as have been brought forward seems to be almost unnecessary. The re- 
maining view to which any importance may be attached, that, namely, of 
constriction of the bronchial tubes by swellings of a hypersemic, herpetic 
or urticaria-like character—whose most prominent upholders are Weber 
and Sir Andrew Clark—presupposes for the production of the swellings 
a dilated state of the bloodvessels of the bronchial tubes. The means 
which I have successfully employed, however, for controlling and check- 
ing the asthmatic paroxysm are the very means which should, according 
to this theory, be the most efficient that could have been selected for in- 
creasing the paroxysm and rendering it more prolonged. There is no 
fact in pharmacology more certain and undoubted than that nitrites 
produce rapid and great dilatation of the bloodvessels throughout the 
body.’ In the first observation I brought forward, and I have others of 
a like kind, this dilatation was produced at the moment when the dys- 
pncea disappeared ; it was maintained while the dyspnoea was absent; and 
it gave place to a normal condition of the bloodvessels when the dyspnea 
returned. It seems, therefore, to have been abundantly shown that the 
theory of the production of asthmatic dyspncea by swellings of the bron- 
chial mucous membrane of a hyperemic or inflammatory kind can no 
longer be maintained. 

The conceptions of the conditions that immediately produce the asth- 
matic dyspnea or orthopnoea, have been obscured by the numerous and 
unharmonizing theories that have been propounded. If the results of 
the observations I have brought forward should produce the impression 
upon others which they have produced upon me, I believe these obscuri- 
ties will to a great extent disappear, and the old doctrine that the asth- 
matic paroxysm depends immediately upon spasm of the bronchial mus- 
cles, will be more firmly established in the position which it had formerly 
occupied. At the same time, it is not to be supposed that this doctriné 
is incompatible with the view that, in a secondary manner, and as a re- 
sult probably of the dyspnoea which has already been caused by con- 
tractions of the bronchial muscles, spasmodic contractions may also be 


1 Although it has not been proved by direct observation that nitrites dilate the bloodvessels on the 
surface of the bronchi, there is no reason to doubt that they do so; while the facts that these bloodvessels 
are derived from the aorta and intercostal arteries, and that they possess the same structure as the 
other bloodvessels of the systemic circulation afford a strong presumption in favor of their being 
dilated by nitrites in common with the other bloodvessels of this system. 
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originated in the diaphragm and in other of the ordinary muscles of 
respiration. 

The success in any disease of a therapeutic agent whose action is a 
known one affords valuable evidence of the correctness of the theory of 
the causation of that disease. Such evidence appears to be afforded in a 
very incisive manner by the influence of nitrites in asthma. In this 
disease many other remedies have also been found to produce benefit. 
Probably this benefit has been more markedly associated with the inha- 
lation of the smoke of certain solanaceous plants, of nitre, and of several 
patent medicines in the form of powders, than with any other remedies. 
The cause of the benefit which these substances produce is, however, 
almost unknown, and such speculations have been advanced as those of 
Oertel in his Treatise on Respiratory Therapeutics,’ that the fumes of 
stramonium and of nitre are beneficial because they stimulate the air 
passages, giving rise to violent coughing and copious expectoration, 
and not because they act anesthetically and antispasmodically on the 
bronchioles and lungs. ‘Their influence upon the essential phenomena 
of asthma, and especially upon those phenomena that imply spasm of 
the bronchial tubes, has not, indeed, been investigated, nor is there 
much knowledge as to the composition of the patent asthma remedies. 
The extensive use of these remedies suggests that advantage must be 
gained from their employment; and it is a common experience to meet 
with patients who have a greater faith in their power to give relief, 
than in the arsenic, or iodide of potassium, or lobelia which may be 
recommended to them by their medical advisers. So much have I 
been impressed with this circumstance, that I have procured several of 
these patent medicines for the purpose of having their composition, and 
the composition of the products of their combustion, determined. This 
has been done for me by my assistant Dr. Atkinson, with the results 
noted in the subjoined table. 

Arsenic was searched for in all of the preparations, but was not dis- 
covered in any of them. Nitrites were not found in the smoke of any 
of the cigarettes examined ; but of the other preparations, in 66 per cent. 
the products of combustion contained nitrites, and in large quantity in 
50 per cent. of them. 

* While these results supply a sort of confirmation to the value of 
nitrites in asthma, which the observations that have been described so 
strongly suggest, it is undoubtedly the case that the best therapeutic 
effects are not obtained by the inhalation of nitrites, but by their ad- 
ministration through the stomach. The facts that have been stated 
seem to justify the assertion that their administration in this manner in 
asthmatic dyspnea or orthopnea is entitled to rank as one of the most 
valuable of the applications of pharmacology to the treatment of disease, 


1 Von Ziemssen’s Handbook of General Therapeutics, translated by J. Burney Yeo, M.D., 1885, 
vol. iii. p. 178. 
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an application at least as valuable as that in the painful angina of aortic 
disease, to which nitrites are at present almost restricted. 


BEFORE BURNING: INFUSION |AFTER BURNING: SMOKE 
MADE WITH WATER CONTAINS CONTAINS 
Nitrite.| Nitrate. dilator. Nitrite. dilator. 
1. Maokill’s Asthma Cure (Hamilton). . | None | Distinctly | Distinctly} Distinctly | Distinctly 
2. Himrod’s Asthma Cure (Himrod Manu- = Abundantly . | Abundantly! 
facturing Co.) } 
3. Hinksman(Carluke). ..... . Distinctly | Distinctly | 
} 
4. Senier’s Asthma Remedy (London and - Trace # } None " 
Milwaukee. ) } 
5. Green Mountain Asthma Cure . . . 
6 Binning’s Asthma Cure. . . . . . Distinctly | Distinctly 
7. Girdwood’s Patent Asthma Cure (Bel- | 
fast. } 
8. Edward’s Valley Moss”? Asthma Cure Trace None 
9. Ozone Paper (Huggins, London). . . = Abundantly None Abundantly None 
10. Hockin’s Remedy for Asthma and Bron- 5 None Distinctly None Distinctly 
chitis (Ryde, Isle of Wight ) 
11. Papier Fruneau contre I’ Asthme (Frun- - Abundantly None Abundantly None 
eau, Nantes.) 
12. Dr. Palmer’s Antiasthmatic Papers | 
(Simpson & Co., Dublin.) 
13. Joyes’ Cigares Antiasmatiques . . . = Trace Distinctly None Distinctly 
14. Argo Cigarettes (Blair, Perth). . . . = Faint trace = 
| 
15. Cigarettes Indiennes (Grimault & Cie., None | Trace ” Faint 
Paris.) } trace 
16. Kay’s Stramonium Cigarettes (Stock- = = | Distinctly 4 Distinctly 
port) 
17. Dr. Douglas’s Maori Cigarettes (Perth) Trace | 
18. Marshall’s Cubeb Cigarettes (Horner, bas None Trace “ Faint 
New York.) | trace 


NEURALGIC HEADACHES WITH APPARITIONS OF UNUSUAL 
CHARACTER. 
By 8S. Werr MitcHe t, M.D., 


PHYSICIAN TO THE INFIRMARY FOR NERVOUS DISEASES, PHILADELPHIA. 


THE peculiar cases of migraine I am about to describe must be exces- 
sively rare in either of their varieties, since, with the largest opportuni- 
ties, I have seen in all but four examples. These are so/interesting 
that they possess a value which sets them quite above the position of 
mere rarities; perhaps their relation may call forth from others the 
statement of like cases. In the cases I shall describe, the ordinary sub- 
jective images of zigzag lines or rotating wheels were replaced by more 
definite shapes, so as sometimes to induce the belief for a time, on the 
part of the patient, that a ghost has been seen. In two persons the 
vision came as the only visual prodrome of severe headaches. In 
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another the appearances were various; at times followed the common 
zigzags, and at others occurred in the intervals between a succession of 
exasperating headaches. I describe first the lighter cases. 


Case I.—Miss W., ext. thirty, was in good general health and able to 
bear great fatigue, and to use her mind and body incessantly as a teacher. 
About once a week for many years she had attacks of migraine of great 
severity. When nineteen years old she began, just before the headaches, 
to see a bright gold-tinted cloud, and with it an appearance of parti- 
colored rain. There was most clouding of vision when the sequent pain 
was over the right eye, and these visual phenomena were not constant. 
Somewhat later she had for months permanent headache on the vertex 
only, and now and then the addition of ophthalmic migraine. 

When twenty-eight years old, and still subject to prolonged headache, 
the attacks changed their type. After a few weeks of freedom, one day, 
when going up stairs, she was abruptly aware of being accompanied on 
her left by a large black and very hairy dog. In some alarm she ran 
into a room and sat down, but still found the dog beside her. Being a 
woman of courage, she put out her hand to touch it, but could feel 
nothing, although her ghostly companion was still perfectly visible. At 
this moment a severe pain began over the left eye, and the dog was 

one. 

These attacks recurred at intervals, as well as the now ordinary brow 
pain without the dog vision, but the dog headaches, as she called them, 
were always the most severe. The visual symptoms left her after some 
years, but as she went abroad to live, I lost sight of her altogether for 
atime. I have since heard that in middle life her headaches left her 
altogether. I should add as a curious detail that nearly always, but not 
inevitably, the dog appeared as she was going up stairs. 

Case IL. is very interesting. Mrs. C., of Arkansas, et. thirty-eight, 
mother of four children, consulted me on account of a condition of great 
prostration which had lasted for years, and was due to exhausting lacta- 
tion subsequent to excessive hemorrhage at the birth of her last child. 
She had been a strong and vigorous woman, and with extreme weakness 
and great anemia had no organic malady. She had been unusually 
free from headaches. In the fourth month of her lactation she was 
dressing in front of a mirror, when she was suddenly aware, as she 
turned to the left, of the presence beside her, in full daylight, of her 
sister who had been dead for seVeral years. In great terror she turned 
to see her, and found that, as she did so, the figure moved, keeping the 
same relation to her as when first observed. She staggered to the bed 
and fell upon it. When presently she opened her eyes the figure was 
gone, and she was at once conscious of a violent pain over the left eye, 
a pain which lasted for many hours, and wound up with an attack of 
nausea and a great flow of pale urine. 

For some time she was supposed to have had sight of a ghostly visit- 
ant. A month later, in her drawing-room with people about her, she 
again saw the same spectral form, and once more had a headache. Until 
this sequence occurred several times, she laid the headache to the 
ghost, and not the ghost to the headache, as she learned to do after the 
wegen oe had been many times repeated. When I saw her she still 

ad migraine, but usually on the right side, and without the spectre, 
but the rarer left-sided headaches were always preceded by an apparition 
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of her sister dressed for the street in a bonnet. She thinks that with 
closed eyes the vision becomes less distinct, but to cover the right eye 
only makes no difference. 

Case III.—Miss J., et. thirty-eight, of New Hampshire, was one of a 
family doomed to a variety of grave neuroses. Two brothers died of 
epilepsy, and two sisters had been insane. Neuralgic headaches were 
inherited by all of them. At the age of thirty she became hysterical, 
and for three years suffered with losses of power, spasms, and hemi- 
analgesia. The accustomed headaches went on as usual, but with the 
addition of one horrible symptom, which was never constant, and, in 
fact, was rare unless the headache came at her menstrual period. 
Usually the type was congestive. A slight blur of vision was followed 
by a neuro-paralytic state of the temporal arteries, flushed face, and 
within a half hour violent pain over and under one eye, and later in all 
parts of the head. A rare form of pain preceded the monthly flow, and 
was ushered in by a ruddy, indistinct spot, like mist, through which, as it 
grew, she still saw the dim outlines of objects. The attacks were on 
either side, and the visual phenomena alike. A: few months later the 
red blur took suddenly the ste of a near relative, who ap to her 
covered with blood, and wearing an expression of profound melancholy. 
The headache followed the spectral apparition within a few moments, 
and as it increased with acute pain over either eye the figure faded, but 
left her for some days with an agonizing desire to kill the person whose 
image she had seen. As she was profoundly attached to this relative, 
the conflict between her morbid impulse, which was at times almost 
uncontrollable and her very distinct sense of the sin of yielding, became 
most painful to witness. As time went on the apparition became more 
frequent, and was seen at intervals during the entire period of menstrual 
flow. Meanwhile her mind grew weaker, and a profound melancholia 
affected her for two weeks after menstruation, to recur with brow pain 
and spectral illusion at the next period. At last, after all manner of 
treatment had been used in vain, both ovaries were removed, with the 
best possible results. The headaches, hysteria, and spectral appearances 
left her by degrees. At first, for some months, they peers in milder 
and yet milder forms once a month, and at last disappeared. The mel- 
ancholy lessened, and after a year ceased to exist, and left her in a con- 
dition of absolutely perfect health of mind and body. 


The last case I have to state is, of all, the most valuable, and of it I 
have the fullest account. 


Case IV.—E. C., male, xt. thirty, of New Jersey, weight 168, not 
anemic. Has never had syphilis. The urine is normal, but pale and 
in excess after an attack. All the organs are healthy, or at least seem 
to be free from organic disease. 

He is a man of active intelligence and has for many years been sub- 
ject to the incessant strain of a business which clearly overtasks his 
strength—nevertheless, he sleeps well as a rule. His memory is good 
and his mind clear for brief work, but he has become increasingly irri- 
table. He is of late years rarely free from pain in some part of the 
head, but has hemicrania which occurs at intervals of weeks or as far 
apart as three months, and has existed with ophthalmic symptoms since 
youth save for a period of fifteen years, its return being consequent to 
typhoid fever in 1865. 
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Anger, worry, prolonged use of the eyes in near work are the parents 
of attacks, or of what we may call the cephalalgic status which lasts 
two or three weeks and gives rise to one or more acute headaches daily. 

‘The symptoms of onset are these, frontal and occipital sense of tension 
lessening toward night, good sleep follows, next day he awakens with 
some pain between the and slight The second night, 
or the morning after it, he is aware of being flushed, but has no cerebral 
throbbing. In a few moments the lids feel as if pulled toward the inner 
canthus and fortification zigzags appear, with next partial blurring of 
vision which seems in twenty minutes to efface the lines and include 
more or less of the field. The lines seem to be projected one inch from 
the eye, and flash, and come and go with shimmering prismatic colors. 
The dimming of vision lasts some twenty minutes and leaves him with 
slight vertigo and a feeling of fulness of the head, but pain always begins 
over the eye which has distinct vision, and of this he is sure. It 
increases as the eyesight clears, and is about one inch above the eye. 
Exertion, stooping, anxiety increase it. The pain lasts from one to three 
hours and ceases without nausea. When it occurs over the left eye he 
has sometimes slight aphasia for five minutes, and in youth this was 
more severe and more lasting. 

As the zigzags fade he has exalted sense of hearing ; loud voices hurt 
him for a half hour, and this is the period of vertigo. At one time 
he had at’this period of the attack tingling in the fingers of the side 
opposite to that of the pain. After a number of these headaches he 
is subject to the curious and exceptional illusions which have caused 
me to report his case. At times these replace the zigzag lines, but later 
in a series of headaches they come on independent of the hemicrania 
and occur at night, while awake or in full daylight. 

1. A common delusion with him is to see about twenty feet distant a 
trellis of silver covered with vines and flowers of brilliant tints. This 
is seen best when the eyes are open, and comes and goes. 

2. He sees a series of complex geometrical figures at the centre of 
the field. These are brilliant pink or red. 

3. Quite commonly he sees multiple red circles intertwined and in 
rapid rotation, and once a red eye which seemed to approach him from 
a distance. Sometimes there is a milky cascade before both eyes. 

4, He saw once a crescent of silver on the wall and suspended from 
it numerous heads in profile. Some were strange to him and some were 
vivid revivals of faces which he had long forgotten. 

5. Six years ago, he saw, during an attack, a huge red spider, which 
melted into a series of red rectangles revolving in swift motion. 

6. He has several times and first on awaking seen the door open and 
a procession of white-robed veiled figures enter. They did not fade 
until he arose and lit the gas. These were seen with his eyes open or 
shut, and he could not double them by causing himself to squint by 
pressure on one eye. 

At one time for two years he had frequent vertigo without loss of dis- 
tinctness of hearing. It was apparently of lithemic origin, and was 
relieved by careful correction of diet. Of late he has some acidity of 
stomach after an attack, and is often able to cut off a second headache 
by asaline cathartic. As the near use of his eyes seemed to be the 
main cause of trouble, and to be competent to bring about the series of 
congestive conditions which evolved the phenomena I have described, 
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I asked Dr. William Thomson to reéxamine his eyes. Briefly, he had 
no insufficiency, but there was in the right eve hypermetropic astigmatism 
of three-quarters of a dioptric axis at 75°, and in the left myopia of one 
dioptric and hypermetropic astigmatism of 2.5 dioptric axis at 100°. 
There was no marked gain from any treatment, and I have not seen 
the case for some time. 


Our present state of knowledge, or want of knowledge, makes comment 
difficult as regards these cases. Why should the zigzag lines or the 
catherine wheel be so common, and how shall we explain why in rare 
cases the storehouse of memory sets free for visual projection strange 
figures long unremembered? The phenomena are not uncommon in 
disease, but their association as part of the complex symptom, hemi- 
crania, is undescribed. The connection of epilepsy and prodromic 
visions I have often seen. Finally, one is tempted to ask if some ghost 
stories may not arise out of these rare examples of headaches preceded 
by hallucinations. 


ATROPHY OF THE GASTRIC TUBULES: 
ITS RELATIONS TO PERNICIOUS ANAEMIA. 
By F. P. Krynicutt, M.D., 


PHYSICIAN TO ST. LUKE’S HOSPITAL AND THE NEW YORK CANCER HOSPITAL, NEW YORK. 


As early as 1860 Dr. Austin Flint’ suggested the probable depend- 
ence of the group of cases known as pernicious anzemia upon degen- 
erative disease of the gastric tubules, and ventured to predict that 
eventually this opinion would be corroborated. Investigations of 
morbid changes in the mucous membrane of the stomach had previously 
been reported in England by Drs. Hanfield Jones,? Wilson Fox,’ and 
Habershon,‘ and in Germany particularly by Dr. F. Schapfer.© They 
did not consider, however, the marked and different changes found with 
reference to the anatomical characteristics of any particular disease or 
diseases. 

In 1865 a memoir by Dr. Samuel Fenwick*® was published on the 
“ Morbid Changes in the Stomach and Intestinal Villi present in Persons 
who have died of Cancer.” The histological changes found by him in 


1 Degenerative Disease of the Glandular Tubuli of the Stomach, American Medical Times, September 
15, 1860. 

2 Observations of Morbid Changes in the Mucous Membranes of the Stomach, Medico-Chirurgical 
Transactions, vol. xxxvii., 1854. 

3 Contributions to the Pathology of the Glandular Structures of the Stomach, Medico-Chirurgical 
Transactions, vol. Ixi., 1858. 

* Cases Iliustrating the Pathology of the Stomach, Guy’s Mospital Reports, Series III., vol. i., 1853- 
1855. 

5 Virchow’s Archiv, vol. vii. 6 Medico-Chirurgical Transactions, vol. xl viii. 
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many of his cases were very similar to those described by the previously 
mentioned observers, viz., disappearance of the cells in the gastric tubules, 
granulo-fatty degeneration and atrophy, and an increased formation of 
connective tissue. He also noted a marked thinning of the mucous 
membrane and decrease of its weight. The above changes were more 
marked in those patients who had suffered from cancer of the breast. 
He suggested that these alterations in the secretory structures of the 
stomach offered a possible explanation of the anemia which accompanies 
malignant disease. 

In 1877 four cases of pernicious anzmia were reported by Dr. Fen- 
wick’ (including one previously reported by Dr. Hanfield Jones), in 
which marked and very general atrophy of the gastric tubules. was 
found. The only other cases presenting the clinical picture of progres- 
sive pernicious anzmia and associated with atrophy of the gastric mucous 
membrane, which I have been able to find recorded, are two by Nolen,’ 
one by Quincke,’ one by Brabazon,‘ one by Henry and Osler.’ Noth- 
nagel has reported a case of cirrhosis of the stomach with the clinical 
symptoms of pernicious anemia. In some of these cases the histo- 
logical investigations lack desirable completeness. During the past two 
years three cases of pernicious anemia have come under the author’s 
observation in the wards of St. Luke’s Hospital. The patients were 
carefully observed over very considerable periods of time, and in two of 
the cases autopsies were obtained. 

The histories well illustrate the group of symptoms which have come 
to be regarded as pathognomonic of pernicious anzmia, and the histo- 
logical investigations would seem to confirm the opinion which has been 
expressed by several observers, that “a primary degeneration and 
atrophy of the gastric tubules occurs,” and that extensive destruction 
of the secretory structures of the stomach may be regarded as causal in 
a certain number of cases of pernicious anemia. 


Case I.—J. T., male, aged forty-six, carpenter. Admitted to St. 
Luke’s Hospital April 9, 1886. Family history negative. The patient 
stated that he had been a moderate drinker; denied venereal disease. 
For the past five or six years his appetite had been poor, and he had 
suffered from constipation. He had been troubled with vomiting 
“off and on” during this period, and thought that he had gradually lost 
flesh. For the last two years he had had much headache, and occasional, 
attacks of loss or marked dimness of eyesight. Six months ago he began 
to be troubled with breathlessness on slight exertion, his feet became 
swollen, and he was obliged to give up work. The dyspnea persisted, 
but the edema gradually disappeared, and he was a i temporarily to 


1 Fenwick: London Lancet, 1877, vol. ii. 

2 Centralblatt f. d. medicinische Wissenschaften, Bd, xx. 
Quincke: Volkmann's Samml. klin. Vortrage, No. 100 (Case b). 

* Brabazon : British Medical Journal, 1878, July 27 (without microscopical examination). 
5 Henry and Osler: American Journal of the Medical Sciences, April, 1886. 

® Nothnagel: Deutsches Arch. f. kl. Med., Bd. 24, p. 353. 
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return to work. For the past month he has again been worse; he has 
been very weak and confined to his bed the greater portion of the time. 

On admission to the hospital the patient was very weak, and suffered 
from breathlessness and palpitation on the slightest exertion. There was 
extreme pallor of the skin of the trunk and extremities, with the peculiar 
lemon-tint of the skin of the face which obtains very constantly in perni- 
cious anemia. The ocular conjunctiva was of the latter hue, the palpebral 
conjunctiva milky white, apparently bloodless, as were the other visible 
mucous membranes. There was slight cedema about the ankles and _puffi- 
ness about the eyes, and slight cedema of the skin of the entire body. 
The heart’s apex was in the fifth space, within the mammillary line; a 
soft systolic murmur was heard over the mitral area, and a similar one 
over the pulmonary area. ‘There was no evidence of pulmonary disease, 
and the areas of hepatic and splenic dulness were apparently normal. 
There was a slightly enlarged gland at the angle of the jaw on each side, 
sensitive on pressure. The superficial glands elsewhere were not enlarged. 
There was an absence of external evidence of syphilis. The patient was 
emaciated ; the abdominal walls, however, contained a fair amount of fat. 
The pulse was 84, and was soft and compressible ; there was no appreci- 
able thickening of the walls of the superficial arteries. The temperature 
(in mouth) was 99.2°. The urine was free from albumen, sugar, and bile 
a Specific ao 1.020. Microscopic examination negative. 

{xamination of the blood, April 17th: Number of red globules per cubic 
millimetre 2,225,000 (5,000.000 normal), hemic unit therefore 44.5. 
Proportion of white to red globules 1:130. Percentage of hemoglobin 
(estimated by Gower’s hemoglobinometer) 35. The red blood globules 
were round, oval, and pear-shaped, and many were much larger than 
normal. Microcytes were present in poner wee number ; only an occa- 
sional Schultze’s granule mass wasseen. The patient had two rather pro- 
fuse hemorrhages from the bowels on the day of admission. Arsenic, 
iron, and daily inhalations of oxygen, with a milk diet, were ordered. _ 

April 28th. The patient’s condition is very much the same as on 
admission. Examination of the blood: Number of red blood globules 
per cubic millimetre 2.451.000, hemic unit 49. Proportion of white to 
red 1:123. Percentage of hemoglobin 40. 

May 21st. Has steadily grown worse. The enlargement of the glands 
at the angle of the jaw has disappeared. There is distressing palpita- 
tion and dyspneea on slight exertion. The cardiac murmurs have 
increased in intensity, and a loud systolic murmur is heard over the 
vessels of the neck. The first sound of the heart is markedly feeble, 
pulse 102. Temperature normal. The daily average excretion of urine 
is 56 ounces. (The patient takes nearly two quarts of milk daily.) 
Occasionally a trace of albumen is present, but no casts have been found 
at any time. The daily average excretion of urea is about seven grains 
to the ounce. Examination of blood: Number of red globules per 
cubic millimetre 1,067,000, hzemic unit 21.3. Proportion of white to 
red, 1:107. Ophthalmoscopic examination by Dr. Edward gest 
The fundus of the left eye is hazy and indistinct, the nerve is very pale, 
the capillary circulation is almost nil; it has the whiteness of atrophy, 
but appears more woolly. The arteries are reduced in size, and are 
almost white, with broad white reflex. The veins are increased in size, 
and are tortuous, carrying their size far into the retina and tapering at 
the disk. The arteries and veins are of nearly the same color on the 
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disk ; the veins are much darker in the retina. There is no pulsation 
in either veins or arteries. There is pulsation in both veins and arteries 
on pressure. There is no general retinitis or neuro-retinitis. There is 
an absence of white plaques. There is no swelling of the disk. The 
fundus of the eye presents the same appearance of pallor as the face. 
The right eye is the same as the left. 

June 19. The patient’s condition is worse. There is gradually in- 
creasing cedema of the lower extremities and of the face. Pulse 124 
and exceedingly weak ; temperature, 1003°. Complains of a “ woolly” 
feeling in the ears and of dimness of eyesight. Examination of blood : 
number of red blood globules per cubic millimetre 948,881, haemic 
unit 18.9. Proportion of white to red 1:124. Percentage of hzemo- 
globin 11.5 (the extremely pale tint of the blood may have vitiated the 
correctness of the color test). The arsenic, the dose of which had been 
gradually increased, and the iron were discontinued, and caffeine, digi- 
talis, and whiskey (three ounces daily) were ordered. 

27th. There has been marked improvement in the patient’s condition 
since the last note. The edema has, to a great extent, disappeared, the 
pulse is markedly stronger and 96, temperature normal. The atient 
expresses himself as feeling “(a hundred per cent. better.” xami- 
nation of the blood: number of red shale per cubic millimetre 
1,133,750; heemic unit 22.6. Proportion of white to red, 1: 203. Per- 
centage of hemoglobin 20. Microscopic examination shows similar 
forms of globules to those previously noted. 

July 7. The improvement has been maintained. The patient is again 

taking arsenic and to-day enemata of defibrinated beef blood, eight 
ounces daily, are ordered in addition. Examination of blood: number 
of red blood globules per cubic millimetre 2,163,400; hemic unit, 43.2. 
Proportion of white to red, 311 red counted, no white.seen. Percentage 
of hemoglobin 39. 
. 22d. Has still further improved. Is able to be up and about and 
has been absent from hospital on leave on several occasions. The mucous 
membranes are not as absolutely bloodless as has been the case hitherto. 
Temperature 99.2°. There has been no increase in the patient’s weight. 
The daily percentage of excretion of urea has slightly increased since 
the administration of the beef blood; the amount of urine voided has 
maintained its former average. Examination of blood: number of red 
globules per cubic millimetre 2,072,525; hzmic unit, 41.4; percentage 
of hemoglobin 40. The majority of the red globules are certainly 
larger than normal and many are pear-shaped and oval. 

August 8. The patient isagain worse. There is again great weakness 
and much edema. Temperature 103°. Examination of blood: red 
globules per cubic millimetre 1,161,400; hemic unit 23.2; proportion 
of white to red 1: 288; percentage of hzmoglobin 26. 

September 4. There is little or no change in the patient’s condition. 
Temperature normal. Examination of blood: number of red globules 
per cubic millimetre 1,328,450; hzemic unit 26.5; proportion of white 
to red, 254 red counted, no white seen; percentage of hemoglobin 33. 

18th. The patient’s condition remains the same. Temperature 99.3°. 
Examination of blood: number of red globules per cubic millimetre 
1,351,687 ; heemic unit 27; proportion of white to red, 320 red counted, 
no white seen; percentage of hemoglobin 30. On this date the patient 
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was discharged from hospital with the understanding that he should 
still remain under observation. 

He was seen from time to time during the succeeding three months. 
He was able during the greater portion of this period to be up and to 
walk moderate distances without much distress. During the early part 
of December he began to be troubled with diarrhea, the edema again 
became troublesome, he rapidly grew weaker, there was much dyspnea 
and palpitation, and on December 21st, he was readmitted to the hospital. 

On this date the results of physical examination were much the same 
as on the patient’s first admission to the hospital except that the emacia- 
tion was greater. The murmurs heard over the cardiac area and over 
the vessels of the neck were more intense in character, there was moder- 
ate edema of the lower extremities and of the whole integument. The 
patient was very weak, pulse 90, temperature normal. ‘The urine was 
free from albumen, sugar, and bile pigment, specific gravity 1.011, acid. 

Ophthalmoscopic examination by Dr. Loring. The blood in the arteries 
is very light colored, and on the disk of a milky appearance. The reflex 
on the veins is broad and of a white color, as if ths walls of the vessels 
were affected. There are some small decolorized hemorrhages or exuda- 
tions. There is a marked arterial — on pressure. The upper artery 
becomes blanched on pressure. The vessels in the retina have a waxy 
appearance, possibly due to changes in their walls. Examination of 
blood: number of red globules per cubic millimetre 930,000; hemic 
unit 18.6; proportion of white to red 1:107; percentage of hemo- 
globin 10. 

From this date the patient gradually failed, effusion gradually oc- 
curred in the pleural cavities, there was vomiting from time to time of 
matter of the color of chocolate, and death finally occurred on January 
19th. Four days previous to death a distinct icteroid tint of the con- 
junctive and skin was developed. The daily average excretion of urea 
was almost indentical with that noted on the patient’s previous stay in 
hospital. Throughout the whole period of observation there was marked 
anorexia, but little epigastric distress or vomiting after the ingestion of 
food, until the last days of life. Milk constituted the principal article 
of diet. 

It was ascertained from the patient’s friends, after his death, that he 
had been a hard drinker for many years. 


The autopsies and histological investigations in both cases were made 
by Dr. Frank Ferguson, the pathologist of the hospital, and to him the 
author is greatly indebted for the time and labor given to the task. 


Autopsy twenty-eight hours after death. The body was extremely 
emaciated, and its surface very anemic, and slightly jaundiced. There 
was no edema. Rigor mortis was present. The muscular tissue of the 
abdominal wall was anemic and flabby. The peritoneum was pale, but 
otherwise normal. 

Pleural cavities. There were twenty-four ounces of straw-colored serum 
in each, and there were old adhesions at each apex. 

Heart. There were eight ounces of straw-colored serum in the pericar- 
dium. The heart was slightly increased in size. Its muscular tissue was 
flabby and anemic. The heart muscle contained a great deal of fat. The 
ventricles were dilated ; the auricles were also dilated, but to a less degree ; 
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all the cavities contained partially decolorized clots. The valves were 
normal, The coronary arteries were normal. 

were cedematous. The fluid oozing from the cut 
surface was stained with bile. They were otherwise normal. 

Spleen was normal in size and firm in consistency, but very anemic. 

Kidneys were normal in size, and firm in consistency. The capsules 
were not adherent, the surfaces were smooth, the markings were not 
distinct. They were anemic. 

Suprarenal capsules were normal in size; the cortex of each contained 
a great deal of fat. The medullary portion appeared normal. 

Stomach was moderately distended with gas, and it contained a small 
amount of dark-colored fluid. It was normal in size, and the calibre of 
the pylorus was normal. The wall of the stomach, where it was in contact 
with its fluid contents, appeared thinner than normal. The veins beneath 
the mucous membrane were unusually prominent. The mucous mem- 
brane in the neighborhood of the pylorus was slightly thicker than at 
the fundus. The surface of the mucous membrane was smooth, and the 
stomach wall throughout was very anemic. The cesophagus was normal. 

Panereas was anemic. It was normal in size; it was slightly stained 
with bile. 

Intestine. The mucous membrane of the small intestine was covered 
with mucus. It was anemic and pigmented. The large intestine was 
filled with soft feces of a metallic lustre. 

Thoracic duct was normal. 

Liver was small, weighing two and three-quarters pounds. It was gen- 
erally stained with bile. There was much fat arranged around the peri- 
phery of the lobules. It was veryanemic. The gall-bladder contained 
mucus. Its duct was impacted witha black calculus, one inch in diameter. 
There were other smaller calculi in the common duct, but its muscular 
wall and mucous membrane appeared normal. The orifice of the common 
duct was pervious. 

Head and brain. The calvaria were normal. The brain was intensely 
anemic. There was slight atrophy of the convolutions over the vertex of 
both hemispheres. The Pineal gland was very small. There was an 
absence of the soft commissure. 

Sympathetic system. The semilunar ganglia were normal in appearance. 

Marrow. There was no difference in the color and consistency of the 
marrow of the long and short bones. In both locations it closely resem- 
bled the normal marrow of the short bones. There was no fat in the 
marrow of the long bones. 

Hisro.oeicat Examination.— Heart. Small portions of the muscular 
wall of the auricles were teased, and considerable fat in small globules 
was seen in the cardiac cells. The auricles showed an equal degree of fatty 
degeneration. In fresh sections of the wall of the left ventricle, whole 
areas of the cardiac muscle were seen in the condition of fatty degenera- 
tion. Everywhere the transverse strie were absent, and the cardiac cells 
were granular, and many of these appeared like small tubes filled with 
fat granules. There was an equal degree of fatty degeneration in the 
walls of both ventricles, and it was more marked than in the auricles. 

Kidneys. There was a great deal of fat in the convoluted tubes of the 
kidney. The epithelium was everywhere swollen, granular, and fatty. 
The fatty degeneration was especially well marked in the cortex. There 
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was no increase in the fibrous tissue, but numerous small, round cells, of 
inflammatory origin were seen in the stroma of the organs. 

Adrenales. There was much fat in circumscribed areas in the cortex of 
each suprarenal cm git In some places the proper cortex of the cap- 
sules was completely replaced by fat. 

Pancreas. There was a slight increase in the fibrous tissue of the pan- 
creas. There was considerable fat arranged as follows: 1. A very con- 
siderable quantity between the acini, in the planes of the fibrous tissue. 
2. There were large globules of fat seen by the unaided eye within the 
acini. This fat in the recent state was of brownish color, and the globules 
showed many lines of constriction, as in the process of division and sub- 
division. 3. The cells of the gland contained very fine granules of fat. 
The cells were swollen. 

Liver. There was a great deal of fat in the liver. The fat was more 
abundant at the periphery of the lobules, but everywhere the hepatic 
cells contained a large number of fat granules. There was brown pig- 
ment in the cells in the centres of the acini. There was bile pigment in 
all the lobules. The large bile-ducts, which were easily distinguished 
under the microscope, were normal. 

Ganglia of the sympathetic. The ganglion cells were deeply pigmented ; 
in other respects the cells were normal. There was no change noticed in 
the nerve fibres or fibrous tissue. 

Stomach. The walls of the stomach, including all its coats, appeared 
so natural that no effort was made to measure their thickness in the fresh 
state. Any measurements of either the mucous membrane or muscular 
wall of the organ, after stretching on cork and hardening in alcohol, can 
only be regarded as useless, since the thickness materially depends on 
the degree of tension to which the organ is submitted in thus preparing 
it for microscopical examination. Numerous sections were made of the 
stomach wall in the neighborhood of the pylorus ; at the distance of two, 
four, six, and ten centimetres above the pylorus, along the greater and 
lesser curvatures ; of the anterior and posterior walls, in the midzone of 
the stomach; of the different parts of the fundus not in contact with the 
fluid, and in the neighborhood of the esophagus, and the following con- 
ditions of the mucous membrane were found in all the sections examined. 
In extensive areas of the mucosa not a trace of the gastric tubules could 
be seen. In places, however, the most superficial parts of the gastric 
tubes, lined with cylindrical epithelium, could be distinguished. The 
deeper portions of the tubules could nowhere be made out. In the recent 
state the cells lining these remnants of tubules were granular and fatty. 
There was a large amount of fat in the stroma of the mucous membrane 
in very fine granules. There was considerable hyaline material, resembling 
the hyaline casts of the renal tubes. This material was seen in places in 
droplets, in places having, apparently, the shape of the tubes. Osmic 
acid did not stain it readily, and ether did not dissolve it. It was slowly 
stained by Bismarck-brown and the aniline colors. It was dissolved by the 
prolonged action of ninety-five per cent. alcohol. Numerous cells were 
seen near the surface of the mucosa, which wer: irregular in shape, and 
of the same size as the cells which lined the deeper portions of the gastric 
tubules. Some of these had undergone hyaline degeneration. Through- 
out the mucosa everywhere were large numbers of small triangular bodies, 
slightly larger than pus cells, without nuclei. These were isolated in 
places, but were more frequently found in groups. They behaved to re- 
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agents much the same as the hyaline material already noticed. The 
fibrous tissue of the mucosa was not increased. 

In addition to the elements already noticed, the mucous membrane 
was everywhere infiltrated with the small round cells so common in in- 
flammatory processes. 

The only difference noticed between the sections from the various 
regions of the stomach was that the remnants of a greater number of 
tubes were seen in the pyloric zone ; but nowhere were the secreting struc- 
tures proper to the stomach noticed. The muscularis mucose appeared 
normal. There was a very moderate amount of fat in the submucosa. 
The submucosa otherwise appeared normal. The muscular wall of the 
stomach appeared normal. ‘The vessels were normal. 

Intestines. Sections of the duodenum, jejunum, ileum, and colon were 
examined, and no special change was noticed. 

Marrow. There was no fat in the marrow of the short bones. There 
were seen in it all the other elements normally found in this location, and 
also numerous small cells without nuclei, spheroidal in shape, and paler 
than red corpuscles. Nucleated red corpuscles were not present. A few 
of the Charcot-Neumann crystals were present. The bone framework 
supporting the marrow was normal. The marrow of the long bones con- 
tained no fat. Small, round, colored corpuscles, similar to those found 
in the marrow of the short bones, were noticed. Also several Charcot- 
Neumann crystals. 

The tissues of the eye were carefully examined, and Dr. Loring has 
kindly sent the following report : 

Beyond a certain dimness of the nervous elements, they appeared 
normal. There was no increase of the connective tissue either in the 
nerve or retina. The vessels were normal, arteries as well as veins 
showing neither thickening nor degeneration of their walls. They con- 
tained, however, very little, if any, blood. No red blood-cells were seen 
in either the retina, the choroid, or ciliary vessels around the nerve. 
The choroid and sclera appeared normal. 


RétsumE.—Clinical. A history of a possibly excessive use of alcohol 
for many years, of anorexia and gastric disturbance for five or six 
years, of marked anemia, and failing health and strength, and of ema- 
ciation during the six months previous to the patient’s admission to the 
hospital. The occasional occurrence of hemorrhages, the presence of 
an irregular temperature curve, gradually increasing emaciation and 
prostration, with brief periods of improvement while the patient was 
under observation. Red blood-globules finally reduced to 930,000 per 
cubic millimetre, the relative percentage of hemoglobin remaining 
normal. Megalocytes and poikilocytes in the blood in large numbers, 
microcytes in considerable number. Death by asthenia, nine months 
after admission to the hospital. 

Anatomical. Extreme emaciation and anemia, fatty changes in all 
the viscera, an absence of fat in the marrow of the long bones, almost 
complete destruction of the gastric tubules. 


Case II.—C. M., aged thirty-seven, salesman, was admitted to St. 
Luke’s Hospital July 14, 1886. The patient’s family history was nega- 
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tive. With the exception of an attack of acute articular rheumatism in 
1874 and two aieues of gonorrheea, the last one in 1883, the patient 
stated that he had enjoyed excellent health until about eight months 
ago. He denied venereal disease, other than that mentioned above. 
Periodically, he had used alcohol in great excess. His weight, in 
December, 1885, was 190 pounds. Four months ago, he began to lose 
flesh and his appetite and strength became impaired. At this time he 
was in the habit of taking alcohol, in one form or another, before break- 
fast. The anorexia increased, until two months later he was unable to 
take any solid food ; forced attempts were followed by vomiting. Grad- 
ually great breathlessness and palpitation on slight exertion were 
developed. 

On admission to the hospital, the patient was much emaciated and 
weak. His weight was 131 pounds. There were marked dyspnoea and 
palpitation on slight exertion. The skin was extremely pallid as were the 
visible mucous membranes. The heart’s apex was in the fifth space, 
within the mammillary line; there was an absence of murmurs. There 
was no evidence of pulmonary disease. The areas of hepatic and splenic 
dulness were apparently normal. There was slight enlargement of the in- 
guinal and post-cervical glands. There was moderate sensitiveness on 
pressure over the epigastric region. The pulse was 90, short and com- 
pressible. There was no evident thickening of the walls of the superficial 
arteries. There were no cicatrices on the glans penis or in the groins. The 
urine was free from albumen, sugar, and bile pigment—specific gravity 
1.022. 

An examination of the blood was not made until August 14th. On 
this date the number of red blood-globules per cubic millimetre was 
1,862,325, hemic unit, therefore, 35.2; proportion of white to red 
globules, 233 red counted, no white seen; percentage of hemoglobin 
30. The red globules were round, oval, and pear shaped. Microcytes 
were present in considerable numbers. 

August 16. The area of splenic dulness reaches, anteriorly, the 
anterior axillary line, indicating apparently an increase in size of the 
spleen since admission. The enlargement of the inguinal and post- 
cervical glands remains unchanged. 

24th. Examination of the blood: Number of red blood-globules per 
cubic millimetre 1,461,825, hemic unit 29.2, proportion of white to red, 
329 red counted, no white seen. 

Poikilocytes are very numerous, megalocytes and microcytes are 
present in considerable numbers. 

September 14. The patient’s condition has steadily grown worse since 
admission. The temperature is normal. Examination of blood: Num- 
ber of red globules per cubic millimetre 1,020,950, hemic unit 20.4; 
proportion of white to red not increased. Percentage of hemoglobin 25. 

28th. Ophthalmoscopic examination by Dr. Loring. The capillary 
circulation of the disk is very much reduced. The color of the blood 
in the veins is very much lighter than normal, corresponding in appear- 
ance to arterial blood in the normal eye. The blood in the arteries is 
lighter than normal. The disk looks atrophic. There are hemorrh 
in the upper ascending vein and below the region of the macula, also 
capillary hemorrhages near some of the veins, and here and there in 
spots in the upper and outer quadrant of the field. The external 
borders of both veins and arteries are not clearly marked, the edge 
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being ragged. There is little or no edema anywhere, and there is an 
absence of swelling of the retina. 

In spite of every therapeutic measure, the patient continued to fail. 
No new symptoms were developed, those present on admission simply 
increased in intensity. There was complete anorexia and the emaciation 
gradually increased. Physical examination continued to give the same 
nearly negative results, with the exception of the increase in the size of 
the spleen previously noted. The temperature was above normal during 
a portion of the month of August, the curve being very irregular ; dur- 
ing the other periods of the patient’s illness, there was apyrexia. The 
average daily excretion of urine was thirty-six and one-half ounces, the 
average daily excretion of urea was normal. Owing to unavoidable 
circumstances, the blood was not examined during the month previous 
to the patient’s death, which occurred on October 20th from asthenia. 
Judging from the extreme pallor of the skin and mucous membranes, 
from the increased dyspnea, palpitation, and prostration, the corpuscular 
poverty of the blood must have still further increased. , 

Autopsy SEVENTEEN Hours arrer Deatu.—The surface of the 
body was intensely anemic. Rigor mortis was present. There was no 
cedema. The surface of the penis showed no cicatrices. 

Head. The scalp and calvaria were very anemic. ‘The brain through- 
out was normal in consistency, but intensely anemic. The convolutions 
were pale and markedly atrophic. There was a great deal of serum in 
the meshes of the pia mater covering the entire vertex. The vessels at 
the base of the brain were normal. 

There was a very small amount of fat of very pale color beneath the 
skin, and the muscular tissue in the rte wall was of a pale red 
color. The position of the organs in the abdominal cavity was normal. 
The peritoneum was anzemic. 

Pleural cavities contained no fluid, and there were no pleuritic ad- 
hesions. 

Heart. The pericardium was anemic, and contained two ounces of 
straw-colored serum. The heart was slightly larger than normal: its 
muscular tissue was pigmented and anzmic, and contained a great deal 
of fat. All its cavities were dilated, and contained pale yellowish clots 
and watery blood. The valves were normal. There was a very small 
amount of pericardial fat. The coronary arteries were normal. The 
aorta was normal. 

Inngs were pale and very edematous. They were fairly well supplied 
with air. The bronchial tubes contained frothy mucus and pus. The 
mucous membrane of the bronchi was intensely anzemic. 

Spleen was double the normal size. It was normal in consistency, and 
deeply pigmented. 

‘idneys. The left was larger than normal. The capsule was not 
adherent ; the surface was smooth and pale; the cortex was swollen ; and 
the markings were very indistinct. The right was normal in size; the 
capsule was not adherent; its surface was a trifle granular and con- 
gested ; its markings were indistinct. There was fat in the cortex and 
pyramids of both kidneys. 

Stomach contained a small quantity of fluid food. The mucous mem- 
brane in contact with the food was macerated, and the veins of the sub- 
mucosa in the fundus of the stomach were prominent. The mucous 
membrane of the stomach not in contact with its fluid contents was pale 
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and smooth, and to the unaided eye appeared normal. The stomach wall, 
especially that ap of it in contact with the fluid, appeared thinner 
than normal. The calibre of the pylorus was normal. 

The esophagus was normal. 

The pancreas was norma! in size, and anemic. 

The mucous membrane of the duodenum was pale, and covered with 
light colored bile. The orifice of the common bile duct was pervious. 

Liver was normal in size. The gall bladder was normal. There was a 
great deal of fat in the liver, and its cut surface was everywhere stained 
with bile. 

Intestines. The mucous membrane of the intestines was anemic 
throughout. The muscular wall was normal. 

Suprarenal capsules were normal in size ; the cortex of each contained 
a very great deal of fat. 

Bladder, urethra, and thoracic duct were normal. 

Histo.tocicaL Examrnation.—Heart. The muscular tissue in the 
walls of the auricles was granular and moderately fatty. 

The muscle of the right ventricular wall contained a great deal of fat ; 
hardly any of the transverse striz could be seen, and many of the cells 
had undergone complete fatty metamorphosis. The fatty degeneration 
was still more marked in the wall of the left ventricle, where extensive 
areas of muscular tissue had undergone fatty degeneration, and nowhere 
in them could the transverse striz be seen. There was only a trace of fat 
in the planes of fibrous tissue in the ventricular walls. The bloodvessels 
were normal. 

Suprarenal capsules. There were extensive areas of fat in the cortex of 
each organ. In places the parenchyma of the organs had so completely 
degenerated that only the stroma could be recognized, infiltrated with fat. 
Some of these areas of fat were very sharply defined, the cortex in their 
immediate neighborhood being normal. The medulla of each capsule 
was normal. 

Kidneys. The epithelium lining the tubules everywhere had under- 
gone fatty degeneration. The fat was more abundant in the tubes of the 
cortex and in the collecting tubes. Many of the tubes appeared filled 
with oil globules of various sizes. There were granular casts in the 
straight and collecting tubes. The fat was not confined to the tubules, 
but was seen in very fine globules in the stroma. When hardened in 
alcohol and stained with carmine, the stroma was seen to contain many 
small round cells, in places, in aggregations of considerable size. 

Spleen. The microscopic examination of the spleen was negative. 

Liver. There was a very great deal of fat in the liver. Very generally 
the fat was evenly distributed throughout the lobules ; some of the lobules, 
however, were more fatty at the periphery than in the interior. The 
central vessels were dilated, and the liver cells in their neighborhood 
were atrophied. 

Brain. The microscopical examination of the vessels of the brain 
revealed nothing unusual. 

Sympathetic ganglia. The ganglia of the sympathetic nerves were 
normal. 

Stomach. The mucous membrane of the stomach consisted of a stroma 
everywhere infiltrated with the small, round cells so common in inflam- 
matory processes. Sections for microscopic examination were made 
from the pylorus and at varying distances along the greater and lesser 
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curvatures; and of the anterior and posterior walls, to the level of the 
fluid within the organ. Extensive areas of the mucous membrane pre- 
sented no trace of the gastric tubules. In none of the sections were nor- 
mal tubules found ; in several, the more superficial portions of the tubules 
were recognizable, lined with cylindrical epithelium. The epithelium in 
the recent state was granular and fatty ; small granules of fat were seen 
in the stroma of the mucosa. There were numerous droplets of hyaline 
material which was soluble in alcoho] when submitted to its action for 
weeks. It was not readily colored by osmic acid. It did not dissolve in 
ether, and it stained slowly with the aniline colors. This hyaline material 
in places took the shape of the tubules. Near the surface of the mucosa 
there were seen irregular flat cells which might be regarded as coming 
from the deeper portion of the gastric tubules. These were granular and 
distinctly nucleated. There were numerous small bodies, many of them 
triangular, highly refractive, the size of pus cells, seen generally dis- 
tributed throughout the mucous membrane. In places they were aggre- 
gated into colonies. They stained very slowly with the aniline dyes, not 
at all with osmic acid ; were dissolved in alcohol after the lapse of seven 
to ten days. 

The submucosa was normal. The muscularis mucose was normal. 

The muscular wall of the stomach was normal. The bloodvessels were 
normal. 

The intestines were not examined. 

Marrow. There was no fat in the marrow of the long or short bones. 
The marrow in both localities was similar in appearance to the unaided 
eye, and was the same under the microscope. The absence of fat was the 
special feature noticeable. There was an absence of multinuclear cells. 
Several of the Charcot-Neumann crystals were seen in the marrow of both 
the long and short bones. There were no nucleated red cells seen.’ 


Résumé.—Clinical. A history of periodical alcoholism ; of excellent 
health previous to eight months before the patient’s admission to the 
hospital ; of anorexia and inability to take food for four months; of the 
symptoms of a gradually developing anzmia and of prostration; of an 
excessive and rapid loss of flesh. The occurrence of retinal hemorrhages, 
the presence of an irregular temperature curve ; continuous emaciation, 
and rapidly increasing asthenia during the period of observation. 
Megalocytes and poikilocytes present in the blood in large numbers; 
microcytes in considerable number. Red blood-corpuscles finally re- 
duced to 1,020,950; the relative percentage of hemoglobin remaining 
normal. Death by asthenia three months after admission to the hospital. 

Anatomical. Extreme anemia and emaciation ; fatty changes in all 
the organs ; disappearance of fatty tissue in the marrow of the long 
bones; almost complete destruction of the secretory tubules of the 
stomach. 


1 Dr. Ferguson, during the past two years, has made histological examinations of more than one 
hundred stomachs of patients dying of various diseases, and he informs me that in this series he has 
never observe either the presence in the mucosa of the peculiar hyaline material noticed in the above 


cases, or a similar extensive destruction of the gastric tubules. Pernicious anzemia was not present in 
any of the cases of the series. 


KINNICUTT, ATROPHY OF THE GASTRIC TUBULES. 431 


Remarks.—The patients whose histories have been related, presented 
a clinical picture, in a very typical way, of the group of symptoms 
which are regarded as pathognomonic of progressive pernicious anemia, 

Both patients gave a history of a probably excessive use of alcohol. 
The influence of this habit in the production of the pathological process 
is difficult to determine. In none of Fenwick’s’ cases was there a history 
of alcoholism ; and no mention of it occurs in Nolen’s,? Quincke’s,*® and 
Brabazon’s‘* cases. On the other hand, the alcoholic habit extended 
over a period of many years in Henry’s and Osler’s® case, and was re- 
garded by them as “ playing a part in the causation of the atrophy.” In 
three out of eleven cases of alcoholism, Hanfield Jones*® found extensive 
destruction of the gastric tubules. In Dr. Ferguson’s’ series of one 
hundred cases, in which a histological examination of the stomach was 
made, the only considerable degeneration and destruction of the tubules, 
exclusive of the author’s cases, was observed in patients who had suffered 
from chronic alcoholism. 

In both cases the interesting and now well recognized fact in this dis- 
ease, of a richness in hemoglobin of the individual corpuscles greatly in 
excess of that observed in all other forms of anzmia, indeed, equalling 
that present in health, is clearly illustrated. An increase in the cor- 
puscular richness of the blood and a proportionate increase in the per- 
centage of hemoglobin, corresponding with temporary improvements in 
the patient’s condition, is noticeable in Case I. It will be seen that the 
average daily excretion of urea was normal, throughout the period of 
observation, in both cases. , 

The history in Case I of gastric symptoms, anorexia, and emaciation, 
distinctly and for a long period preceding the appearance of anzmia, 
and in Case II., the existence of anorexia and inability to take food, 
with rapid and excessive loss of flesh, also distinctly antedating the de- 
velopment of anemic symptoms, strongly favor the view, from a clinical 
standpoint, of the secondary occurrence of the latter. The pathological 
considerations in support of the primary nature of the gastric atrophy, 
will be discussed later. It remains to consider the pathogenesis of the 
gastric lesion. 

That the changes observed in the mucous membrane of the stomach 
were not due to post-mortem solution or cadaveric change, did not admit 
of question to the observers. In both cases, all the sections described, 
were made above the point of contact of the fluid in the stomach with the 
mucous membrane; sections of the lesser curvature and in the immedi- 
ate neighborhood of the pylorus, showed the presence of changes similar 
in kind and almost similar in degree to those found in other areas not 
in contact with the fluid; the mucous membrane above the point of 


1 Loc. cit. 2 Loc. cit. % Loc. cit, * Loc. cit. 5 Loc. cit. ® Loc. cit. 7 Not yet published. 
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contact with the fluid, presented no trace of superficial softening. The 
more superficial portions of the glandular structure were those least 
involved, the greatest destruction affecting the deeper portions of the 
tubules." A post-mortem solution capable of causing such general de- 
struction of the deeper portions of the secretory structures, would very 
certainly involve the subjacent tissues; and finally there existed a very 
general infiltration of the mucous membrane with new elements (small 
cells of inflammatory origin). 

Pathological as well as clinical considerations strongly support the 
view that the very extensive destruction of the gastric tubules cannot 
be regarded as secondary, and as similar in its origin to the fatty de- 
generation observed in the other viscera. Extensive fatty changes of 
the viscera are observed in various chronic non-infectious and acute in- 
fectious diseases, with a very moderate degree of fatty degeneration and 
with little, if any, destruction of the glandular structures of the stomach. 

Fatty degeneration of the various tissues of the body is justly regarded 
in many instances as a consequence of an impediment to, or an arrest of 
nutrition ; the dense and general small-celled infiltration of the gastric 
mucosa cannot, however, be regarded as the result of an impaired nutrition, 
and in itself would account for the degeneration and atrophy of the gastric 
tubules. 

Gradual destruction of the glandular tissues of the stomach, conse- 
quent impaired nutrition and fatty changes in the other viscera, would 
seem to represent the probable sequence in the author’s cases. 

The supposition of a creeping ulceration in explanation of the gastric 
lesion is untenable. That the degenerative changes were not dependent 
upon an arterio-sclerosis or endarteritis, is evident from the absence of 
appreciable change in the gastric vessels. 

Hanfield Jones,’ as a result of his extensive histological investigations, 
first expressed the opinion that in some instances “the gastric tubules 
undergo spontaneous degeneration, or at least not from atrophic pressure 
of new formed fibroid tissue,” and stated that “the mucous membrane 
then presented a mere mass of granular and colloid débris, with inter- 
spersed fat globules and fatty matter.” Other observers, who believe 
that a primary atrophy of the stomach occurs, maintain that it results 
from interstitial inflammation alone. 

In the author’s cases the general and very dense small-celled infiltra- 
tion of the mucous membrane points strongly to the probable dependence 
of the atrophy upon an inflammatory process. Other elements observed 
in the gastric mucosa may be regarded as the probable products of de- 
generating tissues. 

A study of the cases related would seem to justify the opinion pre- 


1 A similar condition was observed by Fenwick, Osler, and others. 2 Loc. cit. 
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viously expressed that “a primary atrophy of the gastric mucous mem- 
brane occurs, and that in this lesion is to be found an explanation of 
certain cases of pernicious anzemia.” 


A CASE OF SUBCUTANEOUS NODULES IN THE HANDS OF 
A RHEUMATIC PATIENT. 


By GerorceE 8. MIppLETON, M.A., M.D., 


ASSISTANT PHYSICIAN TO THE ROYAL INFIRMARY, GLASGOW ; ASSISTANT TO THE PROFESSOR OF 
PRACTICE OF PHYSIC, UNIVERSITY OF GLASGOW, 


Mrs. L., aged thirty-nine, presented herself at the outdoor depart- 
ment of the Glasgow Royal Infirmary in November, 1886, complaining 
of rheumatism, and of painful subcutaneous growths on the fingers of 
both hands. 

She had an attack of acute rheumatism when thirteen years of age, 
and a second in September, 1883. Between these two attacks, and since 
the last one, she has frequently suffered from rheumatic pains in various 
joints, such as the knees, ankles, wrists, and finger-joints, accompanied 
by some swelling of the parts, but not with distinct fever, and not con- 
fining her to bed, unless occasionally for a day. There is no cardiac 
murmur. There is nothing in the history to suggest the existence of a 
syphilitic taint. 

The swellings on the fingers began during convalescence from the 
second attack of acute rheumatism, in September, 1883. According to 
the patient’s statement, they were not at first permanent, coming and 
going; but they have been present more or less, as they are now, since 
early in 1884, though they are said to vary in size and in hardness, 

They began as flattened elevations of the skin, and the most recent 
ones present something of that appearance now. But the majority are 
distinctly circumscribed tumors, some the size of a pea, others the size 
of a small hazelnut. The larger ones are lobulated, being apparently 
composed of two ér more that have coalesced. A few of them feel soft 
and elastic, but in none is there any indication of fluctuation ; the rest 
are hard, like cartilage, but none have either a chalky or a bony 
hardness. During the eight months she has been under observation, it 
cannot be said that they have distinctly varied either in size or hardness, 
although she herself is of opinion that they have. 

The most striking swellings are on the flexor aspects of the fingers, 
which, as will be seen in the woodcut (from a photograph by Dr. Mac- 
ewen), present something of the appearance of a knotted blackthorn 
stick. There are between twenty and thirty growths on the fingers of 
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the right hand, and between ten and twenty on the left; it is difficult to 
state the exact number, owing to the fact that so many have coalesced. 
They are freely movable on the subjacent structures, but the skin is 
adherent to all but two of these tumors on the fingers. Over many of 


them the skin is thickened, and the superficial layers are rubbed off. 
Many of them present a dull, whitish appearance, intensified by drawing 
the skin tightly over them. They are itchy, and sore when rubbed. At 
times they are quite free from pain, but they are very liable to become 
painful; and the pain in them is most acute when they are growing, 
during the prevalence of east wind, and just prior to rainy weather. 
Putting the hands in cold water always causes pain. They have occa- 
sionally bled, as after rubbing them, or after a heavy washing of clothes. 
They have never suppurated. 

A few similar swellings are said to have been seen on the toes, but 
have disappeared. There are none on the scalp, and none on the ears. 
The only other situation where a swelling of apparently the same char- 
acters is met with is at the right elbow. On the right olecranon there is 
a prominent swelling, which appears to consist of a deep, hard, bony 
growth, immovable, and quite different from the above, with a mass of 
softer material like a bursa over it. Distal to this, there is a small, 
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movable tumor felt under the skin, to which, however, it is not adherent, 
and probably of the same nature as the growths above described. 

At the knuckles there are smaller swellings, which, however, do not 
seem to have attracted her attention. They are not like the above, but 
resemble fusiform enlargements of the sheaths of the tendons, with which 
alone they move. They are not so circumscribed as those already 
described, and they have no connection with the skin. They are present 
on all the knuckles, except those of the little finger and thumb on the 
right, and of the thumb on the left hand. 

There is distinct crepitation felt at the knuckles of the left hand, 
especially on the flexor aspect, and on the ring finger more than else- 
where. In the sheaths of the flexor tendons, both above and below the 
annular ligament at both wrists, there is crepitation on movement, and 
several bodies are felt moving along with the movement of the tendons, 
but not capable of being pressed from the distal to the peripheral side of 
the ligament. They resemble the loose bodies sometimes found in this 
situation, but are less movable and fewer in number. 

Various remedies were tried to relieve the pain, the one that seemed 
of most use being a combination of bromide of potassium and liquor 
arsenicalis. 

The case was shown at the Pathological and Clinical Society of Glas- 
gow in December, 1886, when Drs. Macewen and Newman were appointed, 
along with myself, a committee for its further investigation. Recently, 
having obtained the patient’s consent, Dr. Macewen removed a mass 
from the front of the left thumb, and found it to consist of two separate 
tumors, the one single, the other composed of three that had coalesced. 
The tumors were adherent to the skin, hard, and distinctly circumscribed, 
but without any capsule; and in their removal the sheath of the tendon 
was exposed, but there was no adhesion to it. On section, the tumor 
was white and glistening, like fibrous tissue. 

On microscopic examination we found “that where the tumor has 
approached most closely to the surface, and is most dense, the papillz of 
the skin have become obliterated, and the layer of epithelium attenuated, 
the stratum corneum being reduced to about one-third of its normal 
size. In passing from that area, papille again present themselves, small 
in size, and gradually increasing on receding from this centre. Where 
the papille are lost, the bloodvessels have also in the main disappeared. 
The growth as a whole is made up of connective tissue in various stages 
of development. In its substance there are scarcely any bloodvessels, 
but at its periphery the arteries seem to be abnormally numerous, and 
in many instances their coats are greatly thickened by infiltration with 
cells, the tunica intima being frequently particularly affected. In one 
instance, besides accumulation of cells in the intima and in the adven- 
titia, there is a collection of cells dissecting the middle coat, which is 
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also greatly thickened. Collections of these cells frequently extend to a 
considerable distance from the vessels, and in many sections they map 
out the course of the minute vessels in the papill of theskin. Glandular 
tissue and fat are almost entirely absent.” 

As regards its structure, the most striking feature is the condition of 
the vessels, from which it might be inferred that the lesion has its origin 
in them, as if from some irritant carried by the blood. 

The close relationship between the origin of these tumors and an 
attack of rheumatic fever, and the fact that they are now also most 
painful when she suffers from rheumatic pains in the joints, lead me to 
believe that they are of rheumatic origin, a belief strengthened by the 
absence of anything in her past history to suggest a syphilitic taint. 

In connection with this case, my attention has been directed to a paper 
on “Subcutaneous Nodules connected with Fibrous Structures Occurring 
in Children the subjects of Rheumatism and Chorea,” by Drs. Barlow 
and Warner,’ and to cases shown at the Clinical Society, London, by 
Drs. Dyce Duckworth,’ Stephen Mackenzie,’ and Kingston Fowler. The 
case above recorded differs in many respects in its clinical features from 
those recorded by them, while in its microscopic characters it closely 
resembles the tumors they examined, with, however, some points of 
difference. - I am inclined, therefore, to agree with Dr. Duckworth when 
he says that “a more extended study of these cases will show that there 
are several types or varieties of them.” Indeed, since my attention has 
been directed to the subject, I have been led to believe that subcutaneous 
nodules on rheumatic hands are more common than one would suppose, 
from the references made to them in literature, by the fact that I have 
seen at the Royal Infirmary Dispensary several cases presenting such 


nodules. 
July, 1887. 


CIRCULAR SUTURE OF THE INTESTINE—AN EXPERIMENTAL 
STUDY: 


By 8S. HALsTED, M.D., 
OF NEW YORK, 


Amonca the most brilliant triumphs of modern surgery are those 
which have attended operations involving laparotomy. We can offer a 
scientific explanation why many abdominal operations—above all, ovari- 
otomy—should succeed so well even without the use of antiseptics. The 


1 Trans Internat. Med. Congress, London, 1881, vol. iv. p. 116. 

2 Clin, Soc. Trans, vol. xvi. pp. 52, 190 3 Ibid , p. 188. 4 Ibid , vol. xvii. p. 65. 

5 My experiments were completed April 1, 1887, and in a lecture which I delivered at the Harvard 
Medical School, April 5, 1887, I gave in substance what I have written for this article. 
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chief danger of these operations is the development of peritonitis of a 
septic or purulent nature. Contrary to former beliefs Wegner’ demon- 
strated experimentally that the mere exposure of the peritoneum to the 
air does not cause peritonitis. The recent experiments of Grawitz’? have 
shown that the access of the microérganisms of suppuration to the peri- 
toneal cavity does not alone suffice to induce peritonitis. The absorbing 
power of the peritoneal surfaces is very great and, under favorable cir- 
cumstances, pyogenic substances are quickly absorbed from the peritoneal 
cavity without causing suppurative inflammation. In confirmation of 
the experiments of Grawitz I have inserted pure cultures of the pus 
organisms, as well as small pieces of suppurating tissue and particles of 
feces, into the peritoneal cavities of dogs without producing peritonitis. 

Accessory causes must be present in order that pyogenic substances 
may induce purulent peritonitis. These accessory conditions, various as 
they may be, have in common the attribute that they prevent absorption 
or removal from the peritoneal cavity of pyogenic substances, more par- 
ticularly of the bacteria of suppuration. 

Without entering into a detailed consideration of these conditions, the 
following may be mentioned as of especial importance in surgical opera- 
tions involving the peritoneum: the presence in the peritoneal cavity of 
blood or other stagnating fluids, the existence of necrotic, wounded, or 
diseased tissue in connection with the peritoneal cavity, and the presence 
of some focus from which pyogenic bacteria may enter the peritoneal 
cavity in larger number or more rapidly than they can be absorbed. 
It is evident that bacteria, which otherwise would be readily absorbed, 
may take lodgement and grow, if they find in the peritoneum stagnating 
nutritive fluids or ulcerated and necrotic tissue. For manifest reasons 
dead spaces, which play such an important réle in sippurative inflam- 
mations elsewhere, are less likely to be formed in the peritoneal cavity 
than in most other situations. 

The experimental results which have been mentioned and the deduc- 
tions from them enable us to explain the brilliant success of skilful 
ovariotomists, even when, like Lawson Tait, they ostentatiously discard 
the use of antiseptics. 

In striking contrast to the results of ovariotomy are those of intes- 
tinal suture. Not but that here, too, brilliant successes have been re- 
corded, but the death-rate attending enterorrhaphy has been large, and, in 
general, the operation, even in the hands of the most skilful surgeons, 
has been capricious in its results. While admitting that an operation so 
delicate and so difficult in its technique as enterorrhaphy should be judged 
not by statistics collected at random from all possible sources, but by 
the results of individual operators of approved knowledge and skill, it 


1 Wegner. Arch. f. klin. Chirurgie, Bd. xx. 2 Grawitz: Charité-Annalen, Jahrg. xi. 
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yet remains true that even from this point of view the results are not 
satisfactory, although they are such as to encourage further efforts in 
perfecting the operation. 

In the hope that an experimental investigation of the subject of intes- 
tinal suture might contribute somewhat to our knowledge of the causes 
of failure as well as of the conditions of success of enterorrhaphy, I have 
undertaken during the past winter a series of experiments in the Patho- 
logical Laboratory of the Johns Hopkins University, in Baltimore. I 
wish on this occasion to express my thanks to Prof. Wm. H. Welch, the 
Director of the Laboratory, for his kindness and advice, and also to 
acknowledge my indebtedness to Dr. F. P. Mall, Fellow in Pathology of 
Johns Hopkins University, for his kind assistance in the operations, and 
especially for calling my attention to many points concerning the minute 
anatomy of the intestine. Dr. Mall’s suggestions were of great value to 
me. 

The experiments were performed upon dogs, anesthetized usually with 
morphine and ether; they include sixty-nine circular resections and 
circular sutures of the small intestine. 

The history of the operation of intestinal suture has been described 
so often and so well that it is not necessary in an experimental study of 
the subject to go over this historical ground again. 

Before describing my experiments, I wish to call attention to certain 
points relating to the andtomy of the intestinal wall, a knowledge of 
which is of the utmost importance to the surgeon who performs intes- 
tinal suture. In looking through the literature of intestinal suture I 
cannot find that any one has called sufficient attention, from a surgical 
point of view, to the structure of the different coats of the intestine, 
particularly to their physical properties. Indeed, the descriptions in 
surgical text-books, as well as in monographs and articles treating espe- 
cially of intestinal suture, and the drawings which are frequently inserted 
to elucidate the subject, lead me to believe that the current ideas among 
surgeons are not only incomplete, but absolutely incorrect as regards 
some important details in the structure of the intestinal coats. If these 
errors related to matters of only histological interest their practical 
bearing would be very slight, but my experiments have led me to attach 
great weight, in the successful performance of enterorrhaphy, to an 
accurate knowledge of the thickness and physical characters of the sub- 
mucous coat of the intestine, and I am not aware that the importance 
of this coat in connection with this operation has hitherto been empha- 
sized. 

The old views of Jobert and Lembert as to the structure of the intes- 
tinal wall seem to have been adopted by modern surgeons with little or 
no modification. The peritoneal coat, for instance, is believed to be 
thick enough and sufficiently strong to hold a stitch, and the existence 
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of the submucosa, for us the most important coat, has been generally 
ignored. 

A few quotations from recent writers will substantiate these statements. 
Thus Madelung,’ in his admirable contribution to intestinal suture, 
writes, “ The needle now penetrates in the usual manner the two ends of 
the intestine, passing between serosa and muscularis.” Reichel’ insists 
upon the accurate “adaptation of the two edges of the wound, particu- 
larly of the serous coats,” and, having described the manner of taking 
the first row of stitches, continues, “over this comes then the external 
suture which includes only the serosa.” Maydl,* Kocher,‘ and many 
others could be quoted in the same sense to show the prevalence of the 
idea that intestinal surfaces may be sutured by stitches including only 
the serous membrane. 

I fail, moreover, to find in the writings of Gussenbauer, von Wini- 
warter, Kocher, Czerny, Rydygier, Madelung, Reichel, Maydl, and 
others the proper importance attached to the inclusion of a portion of 
the submucosa in suturing the intestine. The following quotations will 
suffice to show how little importance, from a surgical point of view, has 
been attached to the submucosa. 

Reichel® completely ignores the existence of the submucosa when he 
says, “It is to be recommended in making the internal row of sutures, 
after carefully turning in the mucous membrane, to stick the needle 
close in front of the edge of the wound through the serosa and muscu- 
laris, and to draw it out at the edge of the wound between the muscularis 
and mucosa, and on the other border to proceed in reverse order.” 

Maydl,* too, recognizes but three coats, for he writes, “Then the two 
external, possibly retracted, intestinal coats are to be drawn together by 
means of several stitches which grasp the entire thickness of the intes- 
tinal wall with the exception of the already coaptated mucous coats, 
whereby serous surfaces when present are brought into broad apposition.” 
Had Kocher appreciated the resistance furnished to the needle on enter- 
ing the submucosa, he might have explained how perforation into the 
lumen of the gut is to be avoided, and not merely have said, “ The wall 
of the intestine is not to be punctured in its entire thickness,” and “ we 
passed the stitches according to Lembert through the thickness of the 
intestinal wall, avoiding, if possible, penetrating the lumen.’*® Czerny, 
who has for a long time devoted himself earnestly and most usefully to 


1 Madelung: Arch. f. klin. Chirurgie, Bd. xxvii. p 321. 

2 Reichel: Deutsche Zeitschrift f. Chirurgie, Bd. xix. pp. 268 and 270. 
3 Maydl: Allg. Wien. med. Zeitung, October, 1885, p. 475. 

4 Kocher: Centralblatt f. Chirurgie, 1880, No. 29, p. 466. 

5 Reichel: Loc. cit., pp. 269 and 270. 

6 Maydl: Loc. cit., p. 489. 

™ Kocher; Correspondenzblatt f. Schweizer Aertze, 1878, p 155. 

8 Kocher: Centralblatt f. Chirurgie, July, 1880, p. 468. 
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the subject of intestinal suture, does not refer to the submucosa in de- 
scribing the technique of the operation." 


Fia. 1. 


p. Peritoneum. {. Longitudinal muscular coat. ¢. Circular muscularcoat. s. Snbmucosa, 
mm. Muscularis mucose, L, Glauds of Lieberktihn. 


Fig. 1, kindly drawn for me by Dr. Mall, is a diagram of the wall of 
the dog’s intestine, and is intended to represent accurately the relative 
thickness of the several coats. The serosa is prolonged beyond the outer 
muscular coat to emphasize its thinness. Between the submucosa and 
glands of Lieberkiihn—in other words, between it and the lumen of the 
intestine—practically nothing intervenes ; and, literally, nothing but the 
two layers of muscularis mucosz and fibrosa mucose respectively. Fully 
two-thirds of the thickness of the wall of the intestine is mucous mem- 
brane. When the needle, therefore, has been passed through its outer 
third it must have entered the glands of Lieberkiihn and, hence, the 
lumen of the gut. It is an easy matter to isolate the submucosa. The 
outer muscular coats strip from it readily, and the mucous membrane 
can be rapidly scraped off with a knife. Thus obtained, the submucosa is 
found to be an exceedingly tough, fibrous membrane. It is air-tight and 
watertight, and is the “skin” in which sausage meat is stuffed. It is, 
moreover, the coat of the intestine from which “catgut” is made. 

A needle, on being pushed vertically through the wall of the intes- 
tine, meets with considerable resistance when it reaches the submucosa; 
and still greater resistance is encountered if it be attempted to pass 
the needle horizontally through its meshes. A delicate thread of this 
tissue is very much stronger and better able to hold a stitch than is a 
coarse shred of the entire thickness of the muscular and serous coats. 
Upon the discovery of the latter fact, at which I was, perhaps, as much 
surprised as most surgeons will be at the statement of it, it naturally 


1 Czerny: Berlin. klin. Wochenschrift, November, 1880, p. 641, et. seq. 
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occurred to me that it would, if feasible, be well to include a portion of 
the submucosa in the suture. Before attempting this, however, I wished 
to test the merits of a suture which included nothing but the serosa and 
muscularis, and I, therefore, performed the following experiment : 

EXPERIMENT A.—Small young dog. Operated on January 18, 1887. 
Irrigation with solution of corrosive sublimate, 1:1000. Needies with dulled 
ends employed for pach | Circular resection of intestine. Two rows of in- 
terrupted stitches passed as deep as, but not including any portion of sub- 
mucosa—suture of muscular coat. The stitches tore out badly (particularly 
those of the first row) and had to be frequently retaken. 

January 23. Dog found dead. Autopsy: Suppurative peritonitis; sutures 
had given way completely. 


Blunt needles were used in the foregoing experiment to enable me to 
penetrate down to, and no deeper than the submucous coat. Dr. Mall 
had previously called my attention to the fact that, with the eye-end of 
a needle, one could not unwittingly puncture the submucosa; for the 
force required to enter it at all with the rounded end of a needle is suf- 
ficient to perforate it, and, that too, not without a positively unmistak- 
able and characteristic jerk. I soon discovered that, even to the 
sharpened end of a needle, sufficient resistance is offered by the sub- 
mucosa to be easily appreciable, and that it is possible and, with very 
little practice, not difficult, to pick up at each stitch a thread-like piece 
of submucosa without incurring the danger of passing into the lumen 
of the gut. . 

Persuaded by Experiment A, and others of a similar nature, that the 
musculo-peritoneal suture is not to be trusted, I performed Experiments 
B and C in order to test the advisability of taking up, with each stitch, 
a thread of the submucosa. 

EXPERIMENT B.—Medium-sized dog. Operation January 18, 1887. To 
include in each stitch a thread of submucosa. Irrigation with solution of 
corrosive sublimate, 1: 10,000. Glass clamps; suture, catgut. Two rows of 
interrupted stitches. 

January 25. Dog has been doing very well ever since the operation. 

February 19. Apparently perfectly well. Killed. Autopsy: Circular intes- 


tinal wound perfectly healed; no adhesions, except slight ones over the line 
of suture anteriorly. 


I wish to eall attention here to a point to be emphasized more promi- 
nently later, viz., that whereas in Experiments 1 and 2 of Group L, the 
adhesions were, as we shall see, extensive enough to have eventually 
caused death in one case, and to have threatened it in the other, in 
Experiment B they were strikingly trivial. 

EXPERIMENT C.—Operation January 20, 1887. To reverse about one foot 
of intestine. (This operation was done for a purpose not belonging to the 
subject of this article.) Steps of operation: 1. Complete section of intestine 
in two places, about one foot apart. 2. Afferent (proximal) ends stitched 


together. 3. Efferent (distal) ends brought together over the line of suture 
of afferent ends, and sutured. Straight needles. Two rows of interrupted 
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silk stitches. With each stitch a thread of submucosa was taken up. _Irri- 
gation with solution of corrosive sublimate, 1 : 10,000. 
Dog died of shock a few hours after operation. Autopsy, by Dr. Mall: 
Careful examination of suture made, to ascertain if any of the stitches had 
netrated into the lumen of the gut; not one was found to have done so. 
peritonitis. 


This experiment was a satisfactory one to me, in that it demonstrated 
the feasibility of carrying the stitches into the submucosa. 
To satisfy my curiosity, I made experiments D, E, and F. 


EXPERIMENT D.—Small, brindled and white bulldog (pup). Operation 
January 29, 1887. To suture the submucosa alone. 1. Split muscularis for 
about two centimetres from cut edges along mesenteric and free borders of 
intestine. 2. Stripped back the muscular flaps thus marked out and exposed 
two centimetres of taken, 3. Applied two rows of interrupted stitches 
to the exposed submucosa, appropriating but a thread of it to each stitch. 4. 
Sewed the musculo-peritoneal flaps together over the line of the circular suture. 

January 31. Dog found dead. Autopsy: Complete slough of flaps, and 
gaping of circular wound. 

EXPERIMENT E.—Large, long-haired, white dog. Operation January 21st. 
Circular suture of submucosa alone. 1. Circular division of musculo-peri- 
toneal coat, and stripping off of cuffs to expose about one centimetre of sub- 
mucosa. 2. Buried-knot quilt (vide Fig. 2) stitches applied before completing 
the section of the gut. 3. Section of gut completed, and buried-knot quilt 
stitches tied. 4. Two rows of continuous submucosa suture. 5. Cut edges of 
musculo-peritoneal cuffs turned out, and the under surface of the cuffs coap- 
tated, a held by a few stitches. 

February 1. Dog is dead. Autopsy: Submucous stitches still hold; but 
gangrene, starting from the musculo-peritoneal cuffs, extends for about one 
foot above the circular suture. 

EXPERIMENT F.—Operation same as in Experiment E. Dog died of ether. 


We are now prepared to consider my first series of operations. In 
order to classify conveniently the modes of suture, the experiments will 
not be numbered precisely in the order in which they were performed. 


Group I.—LEMBERT’s STITCHEs. 


EXPERIMENT 1.—Small, young, black bitch. Operation January 6, 1887. 
Resection of about two and a half inches of small intestine. Glass-slide 
clamps. Irrigation with solution of corrosive sublimate, 1:40,000. Suture, 
fine sublimate silk. Two rows of interrupted stitches. 

January 7. Dog walks about. Is not much depressed. Vomits occasion- 
ally. Has been seen to pass, per rectum, a few drops of blood-stained mucus. 

8th. Dog is playful. No evidence of peritonitis. Takes milk. 

11th. Apparently perfectly well. 

February 7. Dog emaciated almost to a skeleton. Has refused food for 
about one week. Ts evidently dying of starvation. Killed. Autopsy: Line 
of suture adherent to adjacent intestines. Several acute bends in intestine, 
two or three inches apart, caused by adhesions. Intestine nowhere dilated. 
Mucous membrane at the line of suture quite flat. 


Riedel’ relates a similar case, the death of a dog from inanition, due 
to finger-like bending of the intestine, without dilatation or other evi- 
dences of obstruction. 


1 Riedel : Deutsche Gesellschait fiir Chirurgie, 1883, p. 25. 
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EXPERIMENT 2.—Medium-sized, gray dog. Operation January 19th. No 
antiseptics. Irrigation with warm physiological salt solution. No clamps. 
Suture, two rows of Lembert’s stitches. Fear that too much tissue has been 
turned in. 

January 25. Dog has not been very lively since the operation, but takes 
milk naturally. 

27th. Dog appears better. 

February 1. Seems perfectly well. 

2d. Killed. Autopsy: Omentum adherent over line of suture; numerous 
other adhesions. Intestine, above suture, dilated to about four times its natural 
size. Suture perfectly firm. 

EXPERIMENTS 3, 4, 5.—Operations December 12, 13, and 14, 1886. To 
isolate loops of intestine. Double circular resection, and double suture. 
Suture, horse-hair. 

All three cases died within two or three days of the operation, from puru- 
lent peritonitis. 

EXPERIMENT 6.— Young, small, brindled dog. Operation January 9, 
1887. To isolate loop of intestine. 1. Intestine divided in two places, about 
one foot apart. 2. Ends of gut thus isolated, sewed together. 3. The rémain- 
ing ends stitched together to establish the intestinal continuity. Irrigation 
with solution of corrosive sublimate, 1:4000. Glass clamps. Suture, fine 
sublimate silk. Czerny’s “Etagennaht.” Operation lasted two hours. As 
the abdominal wall was being sewed, fresh ether was administered, and the 
dog died of respiratory paralysis. The heart continued to beat for more than 
fifteen minutes after the respiration had ceased. No attempt was made to 
revive the animal by artificial respiration. 

EXPERIMENT 7.—Small, brindled bitch. Operation January 10, 1887. To 
isolate loop. Steps of operation the same as in Experiment 6. Czerny’s suture. * 
Twenty minutes required for the loop suture, and fifteen minutes for the con- 
tinuity suture. One hour and fifteen minutes for the entire operation. Dog 
ceased breathing as abdomen was being sewed. Heart continued to beat. 
Artificial respiration employed for thirty minutes before active respiration 
became reéstablished. 

January 11. Dog still alive, and able to walk. Novomiting. Natural stool. 

12th. Found dead. Autopsy: Local peritonitis referable to sutures. Each 
stitch occupies a focus of pus. Conclude that the silk used may not have 
been sufficiently disinfected, for it was not placed in the sublimate solution 
until just before the operation was undertaken. 

EXPERIMENT 8.—Rather large, black and white dog. Operation January 
8, 1887. To isolate loop of intestine. Irrigation with solution of corrosive 
sublimate, 1:10,000. Glass clamps. Suture, catgut; Hagedorn’s needles. 
Three rows of Lembert’s stitches. Many of the stitches tore out, and had to 
be reapplied. Some, certainly, perforated into lumen of gut. Expressed 
myself at the time as being dissatisfied with the operation. Felt sure that the 
dog would die, because I thought that I had been unusually clumsy in my 
technique. 

January 9. Dog lively, and seems well. 

25th. Dog has not had a bad symptom since the operation. 

February 1. Not so well. 

3d. Refuses both meat and drink. 

9th. Dog is evidently starving to death. Reopen abdomen, find many and 
very strong adhesions. Both circular sutures firm. The isolated loop is dis- 
tended to about the size of an inflated human transverse colon, with fecal- 
smelling, thick, brownish-gray fluid; and its wall is two or three times as 
thick as normal. 


_ That these cases (Group I.) testify to the defectiveness of my technique, 
I am eager to admit; at the same time I find no proof that the method 
of any one else has been otherwise than very uncertain. The single- 
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resection experiments (Group I.), although they might be called suc- 
cessful, must, when contrasted with Experiment A, and with those which 
are to follow (Group IT.), be regarded with dissatisfaction. The serious 
adhesions which were present in the former cases, indicate an imperfect 
method ; and in the absence of any such in the latter lies the promise of 
a better technique. The most favorable accounts of single resections on 
dogs come from Madelung and Rydygier. The one reports nine, and the 
other ten experiments as successful. 

Studying Rydygier’s cases,’ I observe that, whenever an autopsy was 
made, extensive adhesions were found, as is evident by the following 
quotations : 

a EXPERIMENT 1. * ** The site of resection is bound by adhesions to the contiguous loops of intes- 
_ 2. * ** The intestinal loops which lie near to the site of resection, are bound together 
by adhesions.” 

“Experiment 3. * * * The site of resection, which is completely healed, is bound by adhesions to the 
abdominal wound ; furthermore, several loops of intestine are glued together.”’ 

“Experiment 4. * * * The abdominal wound is healed, and the omentum is adherent to it. Several 


loops of intestine are matted together about the site of the resection, and in separating them the intes- 
tinal suture gives way to a slight extent.” 


Furthermore, of the six unautopsied animals, not one, perhaps, had 
lived long enough, at the time of Rydygier’s writing, to justify the belief 
that death from adhesions might not ultimately have ensued. 

Rydygier’s tenth experiment was made September 7th, and on the 10th 
of October of the same year his article appeared. 


We cannot analyze Madelung’s work on dogs, because he has not 
thought it worth while to detail his experiments. In recommendation 
of his “ Knorpelplattennaht,” he says: 


‘“*T wish to say in its favor, that in the nine experiments on animals in which 
I performed in this manner circular intestinal and gastric resection, an imme- 
diate and complete union took place in every instance. In no instance did 
escape of feces take place. I do not think it worth while to give a detailed 
account of these experiments, which were instructive enough to me.” 

I have no doubt that the results of the gentlemen just quoted, were 
much better than I could have obtained by their methods as they describe 
them ; for each, with his great experience, must have acquired an art of 
sewing which, from a scientific standpoint, is not sufficiently precise to be 
communicated to others. 

To read Kaiser’s’ experiments is to become convinced of the uncer- 
tainty with which, in the taking of stitches, he must contend who does 
not avail himself of the guidance offered by the submucosa. 

“EXprrtmment 1, * * * Autopsy reveals a silk thread projecting into the lumen of the intestine, 
about which there is a small lens-like depression.”’ 

“Experiment 3, * ** On the stomach, on its inner side, one recognizes the cicatrix in the slightly 
elevated ridge. On the duodenum, very close to the cicutrix, are two silk ligatures which lead into 
two small pouches.” 

The fact that both of these experiments succeeded notwithstanding 
that, in each, stitches had been passed into the lumen of the intestine or 


1 Rydygier: Berlin. klin. Wochenschr., 1881 


7 593. 2 Madelung, |. c., p. 323. 
® Kaiser: Beitrage zur Operativen Chirurgie (Czerny), 1878, p. 142. 
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of the stomach, makes it more than probable that Kaiser is not the only 
one who, in spite of an imperfect technique, has had good results. 

The experiments of mine to which I particularly wish to invite atten- 
tion are those of Group II. In all of the operations of this group the 
plain-quilt submucosa stitches were employed for the complete row ; and, 
in most of them a few presection buried-knot (vide Fig. 2 and Group 
III.) quilt stitches were taken in addition. 


Group II. Puar-quirr Susmucosa STITCHEs. 


EXPERIMENT 1.—Large, black-and-tan dog. Operation January 25, 1887. 
Double circular suture: to reverse about one foot of intestine.' Irrigation 
with solution of corrosive sublimate, 1:10,000. Glass-slide clamps. Suture. 
Seven presection stitches in incomplete first row; and ten plain-quilt (post- 
section) stitches in second row. Intestine well washed with warm water just 
before being replaced. 

January 26. Dog wags his tail, but, otherwise, rather quiet. 

February 1. Very lively, and seems perfectly well. 

8th. Dog continues to be well. 

27th (about five weeks after the operation). Has been losing appetite and 
spirits for a week or more. Killed. Autopsy: Both circular sutures perfectly 
healed—adhesions not nearly so extensive as in Experiment 8 (Group 1.), the 
successful “Etagennaht” loop case. The further description of the autopsy 
is reserved for another purpose. ‘ 

EXPERIMENT 2.—Large, black Newfoundland bitch. Operation February 
28th. Double circular suture: to reverse one foot of intestine. Very free 
irrigation with solution of corrosive sublimate of uncertain strength—prob- 
ably 1: 1000. Suture, sublimate silk. Five presection stitches—one com- 
plete row of plain-quilt postsection stitches. 

March 2. Dog found dead. Autopsy, by Dr. Mall: Absolutely no perito- 
nitis and no adhesions. Lines of suture perfectly firm. Unmistakable evi- 
dences of too much irrigation, and with a too strong solution of corrosive 
sublimate. Ulcers of mucous membrane of stomach. Subperitoneal hemor- 
rhages—particularly over bladder, etc. 

EXPERIMENT 3.—Very large, black Newfoundland dog. Operation March 
4, 1887. Double circular suture: to reverse one foot of intestine. Irrigation 
with solution of corrosive sublimate, 1: 20,000. Considerable contamination 
of sutures and intestines with feces throughout the operation. 

March 6. Dog so savage that no one can enter the room in which he is 
confined. 

April 1. Dog has not had a bad symptom since the operation. 

May. Killed. Autopsy made by Dr. Welch, who writes me that the dog 
“was very weak and emaciated, and could not have lived much longer. We 
found the same condition of things as in the other case.?/ There was a mass 
of solid material, made up mostly of bits of straw, wood, and hair, which 
formed a firm impaction, beginning above and extending an equal distance 
below the upper suture, but not reaching down more than halfway between 
the two sutures. The intestine was much distended at the seat of the impac- 
tion and also, although to a less extent, above the impaction. There were 
very few adhesions. The peritoneum was clean, and the intestine beautifully 
healed at the site of the sutures—the inner surface being perfectly smooth.” 

EXPERIMENT 4.—Moderately large, yellow dog. Operation February 19, 
1887. Single circular resection and circular suture. Irrigation with solution 
of corrosive sublimate, 1: 20,000. Suture, sublimate silk. Six presection 


1 Vide Experiment C. 2 Experiment 1, Group II. 
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buried-knot quilt stitches, and one complete row of postsection plain-quilt 
stitches. 

February 20. Dog moderately lively. 

March 11. Perfectly well. Killed to make injection of liver. Autopsy: 
Suture perfectly healed. A very few slight adhesions. 

EXPERIMENT 5.— Large, white dog. Operation March 5, 1887. Single 
circular resection and circular suture. 1. Application of seven presection 
buried-knot quilt sutures. 2. Ligation of vessels by circumvection (‘ Um- 
stechung’’). 3. Application of clamps. 4. Section of intestine very close 
to presection stitches. 5. Tying of presection stitches. 6. Application of 
plain-quilt stitches (rather too far from cut edge of intestine). 7. Tying of 
plain-quilt stitches. 

March 11. Dog seems perfectly well. Killed to make injection of vessels 
of circular suture. Autopsy: Slight local peritonitis starting from a small 
nectotic ulcer (ulcer has not perforated gut wall—is rather superficial) very 
near the mesenteric border, at line of circular suture. This ulcer proceeded 
undoubtedly from strangulation where the stitches (both rows) were closest 
together. 

XPERIMENT 6.—Large, yellow dog. Operation March 8, 1887. Single 
circular resection and circular suture. Intestine cut very close to presection 
stitches. Postsection plain-quilt sutures applied nearer than usual tothe pre- 
section stitches. 

March 25. Dog has had no bad symptoms since the operation. Killed. 
Autopsy: No adhesions, except a very delicate attachment of omentum to 
line of suture, anteriorly. 

EXPERIMENT 7.—Small, shaggy, yellow dog. Operation March 8, 1887. 
Single circular resection and circular suture. A few presection stitches: one 
complete row of postsection plain-quilt stitches. 

‘March 14. Dog has made an uninterrupted recovery. Used for a second 
experiment for another purpose. Killed. Autopsy: No adhesions. Circular 
suture beautifully healed, but so much intestinal wall had been turned in 
that some obstruction had been caused—manifested by conical dilatation of 
intestine, and accumulation in it of hay, on the proximal side of the suture. 


This case is one of several which indicate that it is not advisable to 
make two rows of stitches on small dogs. 


EXPERIMENT 8.—Very large, brown dog. Operation March 14, 1887. 
Single circular resection and circular suture. A few presection and one com- 
plete row of postsection sutures. Operation performed without an assistant, 
and without the employment of antiseptics. No clamps. Irrigation with a 
solution of common salt, 0.6 per cent., at 37° Cent. 

March 25. Dog has made an uninterrupted recovery. Killed. Autopsy: 
No —- even of omentum to the line of the suture. A very perfect 
result. 


This operation was performed without any antiseptic precautions, and 
without an assistant ; and yet, as the autopsy showed, the result could 
not have been more perfect. 


EXPERIMENT 9.—Rather large, black and white dog. Operation March 
18, 1887. Single circular resection and circular suture. A few presection 
and one complete row of postsection stitches. Even less attention paid to 
cleanliness than in the preceding experiment: for the dog was operated upon 
to furnish situations from which to make drawings. About one foot of intes- 
tine was exposed outside of the abdominal cavity for more than two hours; 
and when returned was very blue and much swollen. But the sewing was 
very carefully and satisfactorily done. 

April 1. Dog is very lively, and seems well. Used by Dr. Mall for another 
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operation. Killed. Autopsy: Intestinal wound firmly healed, but the intes- 
tines, at the site of the suture, are matted together. 


It is not strange that the intestines should, in this case, have been 
matted together; but rather to be wondered at that, under the circum- 
stances, the dog could have made even such a recovery, indifferent as it 
appears from our present point of view. 


EXPERIMENT 10.—Large, black dog. Operation March 17, 1887. Single 
circular resection and circular suture. Operation without antiseptics and 
without clamps. Suture. A few presection and one complete row of post- 
section stitches. The silk was so very old that it broke often on tying, and 
many of the stitches had to be retaken. I am quite sure that one—possibly 
two—of the stitches were passed into the lumen of the gut. More thas one 
foot of intestine allowed to remain outside of the abdominal cavity for one 
and three-quarter hours. The dog had tapeworm and much feces in his in- 
testine, so that there was a good opportunity for contamination of the wound 
and of the abdominal cavity. Very free irrigation, during and after the 
completion of the circular suture, with a warm salt solution—0.6 per cent. 
Should this case recover, I shail regard it as very strong evidence in favor of 
my suture. 

April 2. Dog lively, and apparently well. Dr. Mall killed the dog, subse- 
quently, and appended the following to the history: Autopsy: “No perito- 
nitis. Suture fully healed. A large worm (eustrongylus gigas), alive and 
active, found in the peritoneal cavity.” 

EXPERIMENT 11.—Rather large, white bitch. Operation phase pa | 1, 1887. 
Single circular resection and circular suture, One complete row of plain-quilt 
submucosa stitches (vide Fig. 7) applied before and tied after resecting about 
half an inch of intestine. I found the taking of these stitches very easy, but 
to resect the gut under them was somewhat troublesome. The method, on 
the whole, is a moderately rapid one—occupying about forty minutes. 

February 2. Dog doing nicely. 

26th. Dog perfectly well. Killed. Autopsy: No adhesions. A most per- 
fect result. 


It will be observed that in this (the foregoing) case, as well as in all 
of the following cases of this group, the incomplete row of presection 
stitches was omitted; and that but one row of stitches was employed 
for the circular suture. 


EXPERIMENT 12.—Very large, olive-brown dog. Operation February 1, 
1887. Resection of two feet of intestine. I made, at first, a circular suture 
of Emmert’s stitches (vide Fig. 8); then, being dissatisfied with the appear- 
ance of the suture, I again resected the intestine and applied one complete 
row of plain-quilt stitches. 

February 2. Dog convalescent. 

3d. Dog lively, and apparently well. 

March 9. Still perfectly well. Killed. Autopsy: No peritonitis, and 
absolutely no adhesions. 


The intestinal wound had healed so perfectly that its site was only 
discovered after Dr. Mall and I, in search of the suture line, had run 
the intestine several times through our fingers. 

EXPERIMENT 18.—Small, shaggy, black dog. Operation February 14, 
1887. Circular resection and circular suture. One complete row (eighteen 
stitches) of b gout oor stitches. Irrigation with tepid salt (0.6 per cent.) 


solution, and, sparingly, while tying the stitches, with a solution of corrosive 
sublimate—1 : 20,000. 
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February 15. Dog is quiet—still affected by morphine. 

16th. Dog is very playful. 

March 10. Perfectly well. Killed. Autopsy: Circular suture perfectly 
healed. Slight adhesion of the omentum to the line of the suture. 

EXPERIMENT 14.—Very small, old, black and tan bitch. Operation Feb- 
ruary 21, 1887. Circular resection and circular suture. One row of plain- 
quilt presection sutures (vide Fig. 7). Intestine very small; the smallest, I 
think, that I have ever sutured. 

March 7. Dog has been doing fairly well ever since the operation, but 
has refused food for a day or two. 

March 9. Found dead. Autopsy: No peritonitis. Near the site of the 
circular suture the gut is found to be much twisted, and bound in this position 
by adhesions, in themselves very trivial. Above the twist the intestine is ver 
much dilated. Death from ileus. The suture is most beautifully healed, 
even to mucous membrane inclusive. 

EXPERIMENT 15.—Large, brown and white bitch. Operation March 8, 
1887. Circular resection and circular suture. One complete row of plain- 
quilt, postsection stitches. Glass clamps. Irrigation with 1: 12,000 corrosive 
sublimate solution. 

March 14. Dog has made an uninterrupted recovery. Given to the janitor 
for a pet. 

June 1. Dog perfectly well. 


Although there were but fifteen experiments in this group, they in- 
clude eighteen circular sutures of the intestine, all of which were suc- 
cessful. In three instances, about one foot of intestine was reversed, and 
a double circular suture required. Furthermore, the making of two 
circular sutures at one time, particularly when accompanied with re- 
versal of a portion of the intestine, increases more than twofold the 
danger to the animal operated upon. 

But what chiefly distinguishes these results, is the absence of adhesions. 
In five of the experiments (2, 7,8, 11, and 12) there were absolutely no 
adhesions ; nor were there any such in Experiments 6 and 13, save the 
slight ones between the omentum and the face of the line of the suture. 
In only one instance were the intestines matted together as described by 
Rydygier and other surgeons, and as seen by me in so many of my 
earlier experiments. They who have attempted double circular resec- 
tion and double circular suture can best appreciate the magnitude of the 
operation of reversing a portion of the intestine, and can understand, 
perhaps, my great faith in the suture which has given such results. 
Experiments 8, 9, and 10 were performed without clamps, without anti- 
septics—except for the silk, which had been prepared in the usual way 
—and without especial attention to cleanliness, save that the intestinal 
wound was diligently washed with a warm salt solution while the stitches 
were being tied. It may be asked why adhesions should be so strongly 
objected to. Not so much to the adhesions as such is it objected— 
although we have seen and already called attention to the fatal conse- 
quences of the obstruction which may attend them—as to the imperfect 
technique which constantly admits of the matting together of the intes- 
tines. 
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Adhesions of this nature imply inflammation; and an inflammation 
of an extent which, though it may not usually prove disastrous, is always 
more or less dangerous. The less extensive the inflammation, the greater 
the certainty that the suture will hold. It cannot, fairly, be urged that 
time may have swept away the adhesions in my cases, for the autopsies, 
at which no adhesions at all were found, were made two (Experiment 2), 
six (Experiment 7), eleven (Experiment 8), twenty-five (Experiment 11), 
and thirty-six (Experiment 12) days after the operations. 

It is believed that the method of operation adopted in the experi- 
ments of Group II. combats more satisfactorily than any hitherto sug- 
gested the dangers which naturally attend suture of the intestine. The 
great danger to be apprehended is, as already mentioned, the develop- 
ment of suppurative peritonitis as the result of the operation. 

Let us consider for a moment the various factors which during or after 
the operation of intestinal suture may lead directly or indirectly to the 
production of purulent peritonitis. In judging of the efficacy of the 
factors we are guided by the results of the experiments mentioned in the 
beginning of this article. 

In the first place, whence may the pyogenic substances come which 
are essential to the production of suppurative peritonitis? Evidently 
either from outside of the body through the wound in the abdominal 
wall or from the intestine through the wound in its coats. There is, of 
course, no especial danger of infection of the peritoneal cavity from the 
exterior in the performance of enterorrhaphy, as compared with other 
operations requiring laparotomy. This is not a danger, therefore, which 
needs any especial consideration in this connection or which is to be 
regarded as serious. 

The chief danger of infection of the peritoneal cavity is manifestly 
from the contents of .the intestine, in case they find their way through 
the wound in the intestine or along the lines of suture. There is a 
possibility of the escape of intestinal contents at the time of the opera- 
tion, but this is a danger which can be readily guarded against and 
one which is much less likely to be attended by serious results than the 
escape of intestinal contents into the peritoneum subsequent to the 
operation. Probably too much importance has been attached to the use 
of antiseptic solutions for irrigation in intestinal resection (vide Experi- 
ments 8, 9, 10, and 13). 

Although in performing enterorrhaphy on the human being I should 
be unwilling to discard what seems undoubtedly to be an additional 
precaution, I should, in the light of my experiments, and of several of 
my operations, hesitate to employ solutions as strong as those commonly 
advised. 

We are brought, therefore, to the conclusion that the chief danger of 
infection of the peritoneum is from rg passage of the intestinal contents 
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(bacteria) into the peritoneal cavity subsequent to the operation. The 
conditions which may lead to this unfortunate occurrence are 1, failure 
to close completely and firmly the wound of the intestine; 2, penetration 
of the intestinal lumen by one or more sutures; 3, giving way of the 
sutures; 4, ulceration or sloughing of the intestine at the site of suture. 

In order to bring about complete and firm closure of the abnormal 
opening into the intestine it has been customary to make several series 
of sutures of the intestine one over the other in the form of the so-called 
“Etagennaht.” In this way a considerable extent of the intestinal wall 
is folded in, the circulation of which is greatly impeded. There are 
especial dangers which attend the folding in of an unnecessarily large 
amount of intestinal wall, for, on the one hand, this increases the extent 
of tissue which undergoes sloughing and thus increases the danger of 
infection, and, on the other hand, the flange formed by the folds pro- 
jecting into the intestinal lumen is an obstacle to the passage downward 
of the feces, which, accumulating at and above the site of suture, in- 
crease the tension upon the sutures and endanger their separation. 

Experiments will subsequently be described which show that these 
dangers are not imaginary but real. A sufficiently firm closure of the 
wound in the intestine with much less danger from the sources men- 
tioned is accomplished by the method adopted in the experiments of 
Group II., and which will be described subsequently. 

Although experiments have already been cited which show the possi- 
bility of recovery even when stitches in the final row of sutures have 
penetrated the lumen of the intestine, nevertheless, it is plain that this 
penetration of the intestinal lumen is an accident which may lead to 
serious consequences, and it is to be carefully avoided. While it has 
been the aim of previous operators to avoid this accident, no definite 
rules have been laid down by which this is to be accomplished. I wish, 
therefore, in this connection to lay especial emphasis upon the impor- 
tance of appreciating, as can be done in the manner already described, 
the moment when the point of the needle comes into contact with the 
submucous coat of the intestine. By observing this, it is within our 
power so to guide the needle that, while including a bit of submucous 
tissue, it does not penetrate the mucous coat. 

Of no less importance in guarding against the third danger of perito- 
neal infection from intestineal contents, is care that each stitch in the final 
row shall include a bit of submucous tissue. Utterly misleading is the 
usual direction, that the stitches shall include only serous membrane, or 
even serous membrane and muscular coat. Experiment A was given 
precedence in the list of the experiments described in this article, in 
order to give prominence to the fallacious character of this direction. 
Any one, by a simple experiment, can convince himself how frail is the 
hold of sutures which include only serosa and muscularis. I am inclined 
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to regard perforation of the gut-wall, on the one hand, and the tearing 
out of stitches, on the other, as the leading factors in the production of 
the peritonitis which has brought about the fatal issue in many cases of 
intestinal suture. 

The occurrence of ulceration or necrosis of the intestinal wall at the 
seat of suture, is a danger which is twofold in its action. It renders 
possible the escape of intestinal contents, and it affords a soil suitable 
for the lodgement and growth of bacteria. How important is the 
latter factor, has been made apparent by the experiments of Grawitz 
previously cited. Especial dangers attend necrosis of the serous and 
subjacent coats of the intestine, even when the necrosis does not extend 
to the mucous membrane; for, doubtless, intestinal bacteria which, other- 
wise would prove harmless, may reach the diseased tissue and find suit- 
able conditions for their development. 

We must not forget that the predisposition to infectious inflammation 
is necessarily always present in circular suture of the intestine, and lies 
in the interference with the circulation which the suture causes, but it 
should be our aim to reduce this predisposition to a minimum. The 
circular suture disturbs the circulation both directly and indirectly : 
directly, in so far as the stitches produce constriction of the tissues which 
they include; and indirectly, in that it bends a portion of the intestinal 
wall at right angles to its original long axis. To these causes of disturb- 
ance of the circulation is to be added the pressure from above of the 
contents of the intestine upon the flange which is projected into the 
lumen in the form of the involuted intestinal wall. I am inclined to 
believe that this projecting flange acts, perhaps, less as a cause of intes- 
tinal obstruction than as a factor predisposing to the formation of 
adhesions, which, to the best of my knowledge, have seldom been absent 
in the obstruction cases. It has seemed to me that these adhesions have 
been particularly luxuriant when too much tissue has been turned in by 
the circular suture. 

The results which were obtained in the series of experiments consti- 
tuting Group II., furnish a sufficient answer to the plea that it is desira- 
ble to turn in over a large extent the edges of the intestinal wound, in 
order to bring as much of the peritoneal surfaces as possible into contact. 
As has been shown, a sufficiently extensive adaptation of peritoneal 
surfaces to each other can be accomplished without inverting an exces- 
sive amount of intestine, and thus with less impairment of the vitality 
of the intestine, and consequently less predisposition to peritonitis. 

If the turning in of tissue predisposes to too extensive inflammation, 
perhaps the greatest danger of turning in too much is not that the flap 
may play the part of a stricture, but that the circulation at the site of 
the suture may be so much interfered with that union will not take place. 

Experiments G and H were made partly to determine if this were so, 
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and partly to assist in establishing my belief that one could not, with 
safety, invert as much tissue in small as in large dogs. 


EXPERIMENT G.—Very small brown bitch. Operation March 5, 1887. To 
employ two rows of quilt stitches in suturing the intestine of a very small 
animal. 

March 9. Died. Autopsy: Gangrene of inverted edges. No union. 

EXPERIMENT H.—Very small, black and tan terrier bitch. Operation 
March 7, 1887. To employ two rows of quilt stitches in suturing the intestine 
of a very small animal. Intestine so small that, after the second row of 
stitches was tied, the gut at the site of the suture looked quite white, especi- 
ally along the convex border. 

March 11. Dog not well. Killed. Autopsy: Gangrene of flap, as expected. 
Purulent peritonitis. 


If two rows of stitches are so dangerous in very small dogs, why use 
presection stitches even in large dogs? 

This question leads us to the consideration of the technique. 

TECHNIQUE.— When the gut has been completely divided there ensues, 
immediately, a spasm of the circular muscle fibres nearest the cut edges, 
which inverts the mucous membrane, and almost closes the newly made 
intestinal orifices. The spasm of these fibres lasts but a few seconds: it 
is succeeded by a relaxation of the same, and by a contraction of the 
adjacent circular fibres ; and now the mucous membrane is rolled out. It 
is exceedingly troublesome to take the stitches properiy when the mucous 
membrane is thus everted. To relieve myself of this annoyance, I 
devised and tested various presection stitches, and, finally, adopted the 
one represented in Fig. 2. 


Presection, buried-knot quilt half-stitches. 


To distinguish it from the other forms of quilt stitch, I have called it 
the buried-knot quilt stitch. 

The four threads, two from each side, are tied at one time, and the 
knot becomes buried in the folds which have been raised up thereby. 
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From five to seven presection stitches—ten to fourteen half-stitches—are 
taken; two of these are at the mesenteric border, one on each side, and 
just at the attachment of the mesentery. The needle is introduced on a 
line with one of the radii (vide Fig. 1, a) of a transverse section of the 
intestine, and pressed upon gently by the pulp of one finger until the 
resistance offered by the submucosa is encountered ; it is then tilted (vide 
Fig. 1, b) through ninety degrees, or until about parallel with the long 
axis of the gut, pressed on with a little more force than before, tilted still 
further, and, finally, passed out. It is reintroduced almost, but not pre- 
cisely, where it emerged (vide Fig. 2), passed through in the same manner 
as before, but in the opposite direction, and its thread divided. The 
threads of the half-stitches from both sides, when straightened out, natu- 
rally cross each other, and lie upon the portion of intestine to be resected. 
There is an opportunity for the exercise of some discretion in the selec- 
tion of a spot on the mesenteric border for the introduction of the first 
stitch. The vessels distributed to the intestine are ensheathed in more 
or less fat, usually in enough to make the mesenteric border obscure 
except at certain places between vessels which are rather far apart 
These places are often entirely free from fat and, if the mesentery be not 
pulled upon, are concave. 


Introduction of needle into concavity, free from fat, in taking the first presection stitch. 


At the bottom of any one of these little concavities (vide Fig. 3) the 
needle can be introduced with greater precision than it could be at a 
point where fat obscures the mesenteric border. The first presection 
stitch (half-stitch), so taken, can be seen through the mesentery, and 
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serves as a guide for the taking of the corresponding stitch (half-stitch) 
on the other side. 

I sew with what are called milliner’s needles. These needles differ 
from the ordinary cambric needles, only in that they are disproportion- 
ately long, and, hence, easier to handle. Nos. 9 and 10 are good sizes 
for the purpose. Finer sizes cannot be threaded easily. Black silk is 
preferable to white because it contrasts more strongly with the parts to 
be sewed. The silk was prepared by soaking it—on the spool—in a 
solution of corrosive sublimate, 1: 1000. 

When all the presection stitches have been introduced, the vessels of 
the part to be resected are ligated (vide Fig. 2, x) by circumvection with 
one of the threaded milliner’s needles. Then the intestine is divided as 
close as possible to the presection stitches (vide Fig. 4). It is better to 


Intestine divided close to presection, buried-knot half stitches. 


make a circular division of the wall of the intestine than to cut through 
both walls at once. By cutting rather rapidly one can take advantage 
of the first muscular contraction, and can complete this part of the 
operation before eversion of the mucous membrane has taken place. 
The presection stitches being tied, the eversion of the mucous membrane 
is prevented and the way prepared for the application of the complete 


row of what may be called plain-quilt stitches (vide Fig. 5). 


Presection, buried-knot stitches tied ; plain-quilt, post-section stitches introduced. 


The plain-quilt stitches include, like the presection stitches, threads 
of the submucosa, and should be placed a little nearer to the cut edges 
than Figs. 5 and 6 would lead us to suppose. They should all be 
applied before a single one is tied. It is impossible to preserve a straight 
line of application if each stitch be tied as it is taken—the tendency 
being to depart, in an outward direction, more and more from the 
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straight line. The distance from each other at which the stitches should 
be taken cannot be given at once for all of them—so much depends 
upon the spasm of the circular muscle fibres along the line of, and 
caused by the taking of the stitches. The contraction does not, as a 
rule, supervene until several stitches have been taken; but, once set up, 
it extends in a circle in advance of the stitches, and must be taken into 
consideration in the application of them. Before the last stitches have 
been applied the muscular tissue concerned is, frequently, no longer able 
to respond to the stimulus of stitch-taking, and the intestine assumes its 
natural size. During the period of muscular contraction the stitches 
must be applied very close to one another—perhaps one to one and one- 
half millimetres apart—but before and after this contraction an interval 
of two to two and one-half millimetres may be left between them. The 
wall of the gut rolls in of itself as the stitches are tied (vide Fig. 6), 


Fia. 6. 


Intestine after all but four of the plain-quilt stitches have been tied. 


and the entire operation can be conveniently performed without an 
assistant. The threads must not be drawn so tightly in tying as to make 
the tissue included in the stitch look very anzemic. 

In five of my operations (Experiments, 11, 12, 13, 14, 15, Group IT.) 
the incomplete row of presection stitches was not employed; and, 
although the results justify the belief that it may with safety be omitted, 
the operation is so greatly facilitated by its use that I should be sorry, 
without good reason, to discard it. 

In no instance was a triangular piece of mesentery exsected; nor 
did I ever sew together the edges of the rent which was always made in 
the mesentery, for fear of including vessels which might contribute to 
the blood supply of the sutured parts. 

IrrIGATion.—The fluid used for irrigation, if neither too strong nor 
too hot, seemed to have little or no influence upon the results. A solu- 
tion of corrosive sublimate—1: 20,000—was the one commonly em- 
ployed, and I should prefer a weaker (1: 30,000 to 1: 40,000) solution 
to a stronger. 

We had the opportunity, repeatedly, to observe the immediate bad 
effects on the intestine of solutions hotter than 38° Centigrade; and ulti- 
mately I became partial to cold or slightly tepid solutions for irrigation, 
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because, with the use of them, the wall of the intestine did not become 
so much swollen, and the stitches could, therefore, be applied with 
greater precision. 

I was always especially careful to have the wound freely irrigated 
during the tying of each knot, and thus precluded the possibility of 
imprisoning foreign matter between the opposed peritoneal surfaces. 

Criamps.—The intestine was usually clamped with glass microscopical 
slides of the English pattern; first made to embrace the gut, they were 
then tied together about their middle by a disinfected string; lastly, a 
short piece of rubber-tubing was introduced, on the stretch, between the 
converging ends of the slides; and, by slipping the tubing toward or 
away from the string, the pressure exercised by the clamp could be 
diminished or increased. Aside from its simplicity and the readiness 
with which it can be applied, the clamp has, in addition, this in its 
favor, that through its glass blades the state of the circulation in the 
intestinal wall may be watched. 

AxspominaL Wounp.—The incision was always, save once, made in 
the linea alba, and as near to the pubes as practicable. If it was car- 
ried too far in the direction of the xiphoid cartilage, we were annoyed 
by the protrusion of a fatty flap covered by peritoneum, which seemed 
to spring from the posterior surface of the lower piece of the sternum 
and from the upper part of the inner surface of the anterior abdominal 
wall. 

Before cutting through the peritoneum we covered the dog with 
two large disinfected towels (a procedure suggested by Dr. Mall), and 
stitched them to the edges of the abdominal wound and, above and 
below it, to each other. 

The abdominal wound was closed usually with two rows of sutures. 
The first row, made with interrupted stitches of silkworm gut, included 
everything but the skin. The cut edges of skin were then brought 
loosely together by a continuous suture taken from its under surface and 
from the underlying loose connective tissue. The wounds were dressed 
with horsehair taken from a corrosive sublimate solution, 1: 1000, and 
were bandaged with crinoline. 

PREPARATION AND CARE OF THE Docs.—Only one of the dogs oper- 
ated upon (Exp. 3, Group II.) was dieted before the operation, or 
isolated after it. The dogs were frequently fed on the day of the oper- 
ation, and were always allowed to run about, all together in a large 
room, as soon after it as they might be inclined. Milk was given to 
them as soon as they would take it, but solid food was withheld for 
about one week. 

AnzsTHETICS.—Morphine, hypodermatically (3i-3iv of a five per 
cent., solution), followed by a few inhalations of ether. 

Neither Neuber’s intestinal tubes nor any other similar contrivances 
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were made use of to simplify the performance of circular suture of the 
intestine ; because, 1, they were not believed to be necessary ; and 2, it 
was thought that they would increase the danger of the operation. 

The employment of an incomplete row of buried-knot presection 
stitches facilitates the application of the subsequent complete row quite 
as much as does the use of the Neuber’s tube. Furthermore, when a 
Neuber’s tube is used, an incomplete row of post-section stitches must 
be taken ; and, as we have repeatedly said, the application of first row 
postsection stitches is troublesome, whereas it is easy to apply presection 
stitches. 

I believe that when the circular suture is made over a tube of any 
kind the circulation in the immediate neighborhood of and along the 
line of suture is additionally obstructed. And should the tube slip to 
the slightest extent out of place, or soften too quickly, the circular 
intestinal wound may leak ; for I have repeatedly observed that a suture 
which answered the purpose over a tube failed to close the wound suf- 
ficiently when the tube was removed. 

THE PREPARATION AND PRESERVATION OF THE NEEDLES.—Made- 
lung and other surgeons have called attention to the fact that, in order 
to save time at the operation, it is well to have the needles threaded 
beforehand, and hence, to have a method of protecting the disinfected, 
threaded needles permanently from rusting. Madelung suggests keep- 
ing them in alcohol. I have tried, among other fluids, glycerine and 
alcohol, and found both of them too hygroscopic for the purpose. The 
difficulties seem to be most readily met by the adoption of an antiseptic 
oil. I have used with satisfaction the oil of juniper berries. It is, 
furthermore, necessary to have a means of supporting the needles in 
the oil, and above the water with which the oil is, from the picking 
up of the needles with wet fingers or wet forceps, sooner or later, cer- 
tain to become contaminated. It is not enough to place the needles 
on a wire-netting supported in the oil; for drops of water will surely be 
sustained at the points where the needles cross each other, and where 
they cross the wires, and at the points where the wires interlace. 

Until we know of a better method of preserving the needles for imme- 
diate use, I would suggest the following one: Thread the needles with 
dry silk. Tie the silk with one knot in the eye of the needle. Bend 
to a little more than a half cylinder an oblong piece of very fine brass 
wire-netting on its long axis, and thrust the points of the threaded 
needles through the netting along the line of its greatest convexity. 
When a needle has been passed almost through the netting wind its 
thread about the half cylinder and tie the ends of the thread together 
near the eye of the needle. When all the needles have been introduced, 
and their threads wound and tied, place the wire-netting thus armed in 
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a cylindrical jar filled with the oil of juniper berries. Use the lowest 
needles first. 

It certainly would be a great gain to the technique if such presection 
half-stitches could be devised, that one complete row of them on each 
side of the portion of intestine to be resected would suffice for the cir- 
cular suture. I say half-stitches because, though the application of com- 
plete presection stitches (vide Fig. 7) is easy, it is rather annoying to 


Fig. 7. 


Plain-quilt, presection stitches introduced. 


resect under them and to arrange them for tying (vide Experiments 11, 
14, and 15, Group II.). 

I have tried to perform circular suture of the intestine with presection 
half-stitches—one complete row of them on each side of the portion of 
intestine to be resected (vide Groups III. and IV.)—and, thus far, with 
unsatisfactory results. 


Group III. Compiete Row or Burrep-KNotT, PRESECTION 
Supmucosa SuTUREs. 


(For buried-knot stitches, vide Fig. 2, p. 452, and Fig. 5, p. 454.) 


EXPERIMENT 1.—Small, black dog. Operation February 2, 1887. To 
make single circular suture with one complete row of presection, buried-knot 
stitches. The operation lasted three-quarters of an hour from the first cut 
into the abdominal wall until the application of the dressing. Irrigation with 
solution of corrosive sublimate of uncertain strength. 

February 3. Dog evidently not feeling well. 

5th. Found dead. Autopsy: No signs of inflammation in the peritoneal 
cavity; not even at the site of the suture. Positive evidences of corrosive 
sublimate irritation (vide Experiment 2, Group II. Autopsy). 

EXPERIMENT 2.—Small skye-terrier. Operation February 2, 1887. To 
make a single circular suture with one row of buried-knot, presection stitches. 
The operation for circular suture lasted thirty-five minutes. Irrigation with 
the same strong corrosive sublimate solution as in the preceding case. 

February 3. Dog found dead. Autopsy: Subperitoneal vascular injection 
and hemorrhagic extravasations. Blood-tinged fluid in the peritoneal cavity, 
ete. The circular suture is firm; holds water injected with sufficient force to 
distend the intestine. Death from too strong an irrigation fluid. 

EXPERIMENT 3.—Rather small skye-terrier. Operated February 8, 1887. 
Same suture as in foregoing cases. Operation performed in thirty-four 
minutes. 

February 8. Dog is dying. Killed. Autopsy: Purulent peritonitis, start- 
ing from the circular suture. 
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EXPERIMENT 4.—Small fox-terrier. Operation February 4, 1887. Same 
suture as in foregoing experiments of this group. Irrigation with solution of 
corrosive sublimate, 1: 10,000. 

February 8. Dog is dying. Killed. Autopsy: Purulent peritonitis, starting 
from line of circular suture. 

EXPERIMENT 5.—Medium-sized, fox-terrier bitch. Operation February 7, 
1887. Same suture as in foregoing experiments of this group. Irrigation 
with ordinary cold water. 

February 21. Dog is failing. Killed. Autopsy: Intestines badly matted 
together by adhesions. Circumscribed abscess cavity surrounding, almost 
completely, the circular suture, which latter appeared to be firmly healed. 

EXPERIMENT 6.—Medium-sized, jet-black Piteh. Operation January 27, 
1887. To reverse a portion of the intestine. Double circular suture. Pre- 
section buried-knot stitches. Operation lasted one and three-quarters hours. 

January 29. Dog died. Autopsy: Purulent peritonitis. 

EXPERIMENT 7.—Medium-sized dog. Operation February 4, 1887. To 
reverse portion of intestine. Operation the same as in Example 6. 

February 9, A.M., suddenly taken sick. p.M., died. Autopsy: Peritonitis. 
Abdomen distended with sero-purulent fluid. 


Group IV. Emmert’s StircHeEs. 


In the experiments of this group such presection stitches were applied 
as are represented in Fig. 8. 


Emmert’s stitches, 


The idea of making such stitches I believed to be original with me, 
until I ascertained that I had been anticipated in the conception of them 
by Emmert,' who, however, had employed them only to sew up linear 
wounds of the intestine, and not for the circular suture. 


EXPERIMENT 1.—Operation January 20, 1887. Single circular suture by 
one complete row of Emmert’s stitches. 

January 21. Dog, evidently, has peritonitis. 

22d. Found dead. Autopsy: Suture had given away. Suppurative peri- 
tonitis. 

EXPERIMENT 2.—Large, pointer dog. Operation February 9,1887. The 
same suture as in Experiment 1. 

February 11. Dog found dead. Autopsy: Purulent peritonitis starting from 
the circular suture. 

EXPERIMENT 3.—Small, black-and-tan dog. Operation February 11, 1887. 
Single circular suture (Emmert’s stitches) as in Experiments 1 and 2. 

vbruary 12. Dog died. Autopsy: Purulent peritonitis starting from the 

circular suture. 


1 Emmert : Pitha und Billroth’s Handb, d. Chirurgie, Absch, vii. p. 209. 
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I shall not record the rest of my experiments on circular suture of the 
intestine, because most of them seem, now, rather absurd to me, and 
none of them admit of classification. 


SuMMARY. 


1. It is impossible to suture the serosa alone, as advised by authors. 

2. It is impossible to suture unfailingly the serosa and muscularis 
alone, unless one is familiar with the resistance offered to the point of 
the needle by the coats of the intestine. Furthermore, stitches which 
include nothing but these two coats tear out easily, and are, therefore, 
not to be trusted. 

3. Each stitch should include a bit of the submucosa. A thread of 
this coat is much stronger than a shred of the entire thickness of the 
serosa and muscularis. It is not difficult to familiarize one’s self with 
the resistance furnished by the submucosa, and it is quite as easy to in- 
clude a bit of this coat in each stitch as to suture the serosa and muscu- 
laris alone. 

4. It is unnecessary in performing circular suture of the intestine to 
make more than one complete row of stitches if they be of the plain- 
quilt variety. Unless all of the stitches of the row are applied before a 
single one is tied, it is impossible to preserve a straight line in the appli- 
cation of them. 

5. It facilitates the operation very much to make five or six presection 
sutures; for the eversion of the mucous membrane, which otherwise 
takes place and makes the application of first-row, postsection stitches 
troublesome, is thus prevented. The first presection stitches should be 
introduced at the mesenteric border of the intestine, and at a place as 
free from fat as possible. 

6. The plain-quilt stitches are to be preferred to the ordinary Lem- 
bert’s stitches (Knopfnihte) because, 1, one row of them (the former) is 
sufficient for the circular suture; 2, the knots of the first row of Lem- 
bert’s stitches prevent the most accurate apposition of the opposed peri- 
toneal surfaces ; 3, the plain-quilt stitches constrict the tissues less than 
the Lembert’s stitches; and, 4, the former tear out less easily than the 
latter. Madelung’s cartilage-plates, which he employs partly to prevent 
the tearing out of the stitches, are unnecessary when a bit of the sub- 
mucosa is taken up with each stitch. 

7. The vessels of the excised intestine should be ligated by circum- 
vection (“Umstechung”). It is not necessary to exsect a triangular 
piece of mesentery; and it is unadvisable to sew together the edges of 
the rent in the mesentery, for, in so doing, one might include small 
vessels which contribute to the blood-supply of the sutured parts. 

8. Solutions of corrosive sublimate stronger than 1:20,000 should 


TAYLOR, MALIGNANT DEGENERATION OF KIDNEY. 461 


not be used for irrigation. It would be better, perhaps, to employ 
weaker solutions (1:30,000 or 1:40,000). The irrigation should be 
attended to most diligently when the stitches are being tied. 


PRIMARY MALIGNANT DEGENERATION OF THE KIDNEY IN 
INFANCY. 


By H. Lonestreet TAaytor, A.M., M.D., 


ASSISTANT TO THE CHAIR OF SURGERY, AND PHYSICIAN IN THE CHILDREN’S CLINIO, 
MEDICAL COLLEGE OF OHIO, CINCINNATI, 


Primary malignant degeneration of the kidney is most frequently 
met with at the two extremes of life, infancy and old age. It is to the 
study of it as it appears in the first period that attention is invited. 

Although this is comparatively a rare affection, yet one hundred and 
forty-four cases have been collected, and without doubt a more diligent 
search and better facilities than are afforded by the libraries of this 
city would reveal many more. As the disease has quite a typical 
course and array of symptoms, it can best be described by the detailed 
history of a case. 


CasE 1.—Wn. P., three years old, was first seen by me July 6, 1886. 
He was, at that time, an extremely emaciated child with an anxious ex- 
pression, not so much indicating pain, as it did the presence of some 
serious constitutional condition ; it was, in short, a very decided cachexia. 
Beneath his thin pinched face and flat thorax a remarkably prominent 
abdomen at once attracted attention. 

The parents gave the following history: The child had always enjoyed 
good health. In the early spring he seemed to tire easily, and was gener- 
ally seen to sit quietly by and not take much part in the play of the 
other children. This continued until late in April, when he had fre- 
quent and persistent turns of vomiting, which continued for a week or 
more, and resisted all the efforts to allay them. Early in May a hard 
swelling was accidentally felt in the left side. About this time he 
began to loose flesh and appetite and to have restless nights, and since 
this time his condition had grown rapidly and steadily worse. His ap- 
petite was gone, his extremities were reduced to mere skin and bones, 
and the tumor in the abdomen was growing rapidly. This increase in 
size had not been accompanied by any symptoms except an occasional 
turn of diarrhoea or a recurrence of the vomiting. 

The family history was good, except that the paternal grandfather 


1 Read before the Cincinnati Academy of Medicine, 1887. 
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had had a cancer successfully removed from his lip in Freiburg, a few 
months previously. 

Physical examination revealed a smooth round tumor, occupying the 
left half of the abdomen, and giving an indistinct feeling of fluctuation. 
The subcutaneous abdominal veins were greatly enlarged, as were those 
of the right thigh. Dulness on percussion extended from the ribs to the 
crest of the ilium, and from the median line of the back to the um- 
bilicus. The greatest measurement around the abdomen was twenty- 
four inches. ‘The patient was put under the influence of an anesthetic, 
when a loop of intestine, which seemed to be the colon, was discerned 
passing across the surface of the tumor from the left side above and 
without downward and inward toward the right half of the pelvis. 
Three or four deep punctures were made into the tumor with a large 
needle, through which several ounces of a thick fluid, of a dark red 
color, were aspirated. But it was not possible to reduce the size of the 
tumor by aspiratiou. This fluid did not coagulate, and the microscope 
revealed the presence in it of a large number of red and white corpuscles, 
large proliferating cells, and a few poorly defined crystals. 

The diagnosis was now made of a malignant degeneration of the kid- 
ney, probably sarcomatous in nature. This was based upon the follow- 
ing grounds: The tumor had begun above and had not come up from 
the pelvis, consequently it was in some organ either in or behind the ab- 
dominal cavity. An echinococcus cyst was excluded by the results of 
the aspiration, as was also a congenital cyst of the peritoneum. A leu- 
cocythzemic spleen was excluded, as there was not a general enlargement 
of the lymphatic glands, orfly a few small ones could be detected in the 
axilla of the right side. There was no history of chronic malarial poi- 
soning, nor of any long-continued suppuration, which might have pro- 
duced on the one hand, an ague cake, and on the other an amyloid 
spleen. Malignant degeneration of the spleen in infancy is practically 
unknown, as is also that of the pancreas. But the fact that a loop of 
intestine was found fixed upon the anterior surface of the tumor in- 
dicated very clearly that it was a retroperitoneal growth, and, therefore, 
either from the retroperitoneal glands or kidney. As the glands do not, 
when enlarged, cause a uniform tumor with a smooth surface, the kidney 
was clearly indicated as the seat of the affection. 

Pyonephrosis does not give rise to tumors of this size, especially in in- 
fancy, and the characteristic changes in the urine were absent. Tuber- 
cular degeneration of the kidney was excluded for much the same 
reason, and because no other symptoms of tuberculosis existed. The 
results of the aspiration excluded hydronephrosis, and also a fibrocystic 
degeneration of the kidney. Cystic degeneration of the kidney is not 
uncommon in utero, which condition is usually bilateral, but after this 
period it is seldom met with until middle life. 

The diagnosis was therefore made of a malignant degeneration of the 
kidney with fatal prognosis. The child had no fever after the aspira- 
tion and no pain, except such as was due to the presence of the tumor. 
Three days later, however, the waist measure had increased to twenty- 
five inches. 

Careful and repeated examinations of the urine revealed nothing ab- 
normal, except that the quantity was small and the specific gravity 
correspondingly high. 

July 22d the abdomen measured twenty-six inches in circumference. 


TAYLOR, MALIGNANT DEGENERATION OF KIDNEY. 463 


On the 26th the breathing, which had always been shallow and rather 
rapid, was observed to be much accelerated and very difficult. The 
patient had been coughing a great deal during the night and the lungs 
were found to contain numerous coarse mucous rales, especially in the 
lower lobes. It is a question whether or not the metastatic growths, 
found upon thg post-mortem table, in the pleural cavities could have 
caused this catarrh. At the time it was supposed to be due to cedema, 
as there was more or less pleural cedema present. 

For some time he was propped up in his baby carriage with pillows, 
where he remained day and night except when occasionally placed in 
an easy chair. At all times, however, he retained the upright position 
on account of the dyspneea, which became very distressing if he relin- 
quished it for a moment. He drank milk with apparent relish, but took 
little or no solid food. 

All this time he had had no fever, but on the 3d of August his tem- 
perature rose to 100° F., in the afternoon. This slight fever disappeared 
again in a few days. The edema had grown so marked that +8 eyes 
were partially closed by it. His respirations, however, numbered only 
thirty-two to the minute and there were not so many rales in the lungs. 

The orthopnea and dyspnoea remained unchanged. The size of the 
tumor gradually increased until the abdomen measured twenty-nine 
inches in circumference. Large tortuous veins passed up over Poupart’s 
ligaments and spread out over the abdominal wall. The eyes were 
almost closed by the puffy lids, and the legs were swollen and tense as 
high as the knees. Bandages had been worn upon the legs for some 
time to sustain the skin. The tumor gradually enlarged until it had 
passed beyond the median line. Its edge was distinct, although rounded 
off. The colon could often be seen distended with gas, forming a marked 
prominence across the tumor. Its position never changed, and when it 
was not distended it could always be felt as a prominent band passing 
over the front of the tumor. During the last weeks diarrhoea had been 
almost constant. His strength failed until he was scarcely able to lift a 
small cup of milk to his lips. His entire attention was concentrated 
upon securing a sufficient supply of air, as the upward — from the 
abdominal cavity had apparently left but little available lung space. 
His death, on September 8th, was easy and due to exhaustion. 

The post-mortem examination was made, with the assistance of Dr. 
R. W. Stewart, three hours after death. 

Thorax. Right lung: Free from adhesions, tissue normal at the base; 
resting upon the diaphragm and adherent to the visceral pleura were 
two kidney-shaped bodies about the size of pigeon’s eggs, of brain-like 
consistency and a uniform brownish color upon section. Left lung: Free 
from adhesions. Contained a small, hard, yellowish nodule in the lower 
lobe, slightly emphysematous at margins. At the base of the lung there 
were growths similar to those on the right side, but adherent to the 
parietal layer of the pleura. Heart empty and normal. 

Abdomen. Contained about three ounces of yellowish clear fluid.. A 
tumor extending from one and a half inches below the xiphoid cartilage 
to the pubes appeared in the incision, and was crossed by the descending 
colon, the latter running diagonally in the direction from the left nipple 
to the right iliac fossa, in which fossa the sigmoid flexure rested, passing 
thence across the base of the tumor to the rectum. The meso-colon sepa- 
rated in both directions over the tumor and was adherent to it, but could 
be stripped off; the transverse meso-colon was also adherent in the upper 
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portion to a slight extent. Upon the right side the hand could be passed 
around the tumor to the vertebral column without encountering resist- 
ance; upon the left side a few soft adhesions existed between the surface 
of the tumor and the abdominal wall, but these were easily broken 
through, thus allowing the hand to pass from the left iliac fossa to the 
margin cf the ribs, but not external to the mammary line, this obstruc- 
tion being caused by the attachment of the reflected peritoneum upon 
the abdominal wall. When this reflection of the peritoneum had been 
incised the hand passed quite readily through a loose connective tissue 
around the tumor to the vertebral column. 

Upon the left side of the tumor, in the line between the nipple and 
iliac spine, were two hemorrhagic spots about the size of a quarter of a 
dollar. Over the entire surface of the tumor, wherever the peritoneal 
covering was removed, were numerous openings through which a cheesy 
material exuded. The tumor was larger than the largest head, and had 
the appearance of an immense brain with the dura mater covering it. 
Numerous large bloodvessels ran in all directions over the surface. 

The tumor was tightly adherent to the pancreas on its under surface, 
and also to the diaphragm at its lower posterior segment upon the left 
side. In separating this last adhesion the diaphragm was broken through, 
giving exit to some serous fluid from the pleural cavity. 

The tumor was easily shelled out from its peritoneal covering, but in 
doing so, a cyst situated in the upper part was ruptured and discharged 
a heavy, thick, caseous material. This cyst was about the size of a large 
goose egg and had no connection with other parts of the tumor. 

Where the renal artery entered the tumor a thick pedicle was divided. 
The large veins from the surface all came together here. The renal 
artery was not larger than that of the right side. The tumor was evi- 
dently a degenerated left kidney of which no trace could be found. 

The left ureter entered the posterior inferior portion of the tumor. 

The small intestine and stomach were normal. 

The right kidney was slightly hyperzemic. 

The spleen was free from adhesions, although it had been pushed high 
up in the vault of the diaphragm by the tumor. 

The pancreas was closely adherent to the upper surface of the tumor. 

The liver was hyperemic. It had been pushed downward and toward 
the right side, but was not adherent to the tumor. 

The tumor weighed 3065 grammes, about 7 pounds. On section it 
presented the appearance of an enormously expanded kidney. The cor- 
tical portion, about an inch and a half thick, was honeycombed with 
blind pouches extending into it from a large central cavity. Some of 
these pouches were large enough to allow the insertion of a finger, others 
were much smaller. All of these central cavities were filled by a semi- 
solid, exceedingly offensive mass containing a large proportion of blood. 

Drs. James French and R. W. Stewart kindly ad microscopical ex- 
aminations of the tumor, and reported that it was a round-celled sarcoma, 
containing remnants of the hidner structure. The metastatic growths 
from the thorax were typical examples of the round-celled sarcoma. 

Dr. Stewart reported an apparent alveolar structure, which was due 
to large tubes or vessels filled with round cells. 


The case just described is in many respects a typical one. The age of 
the patient, which was three years, corresponds exactly with the average 
age as given in one hundred and thirty cases. 
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Of these, twenty per cent. were under a year, twenty four per cent. 
between one and two years, seventeen per cent. between two and three 
years, twenty-one per cent. between three and four years: sixty per 
cent. of the cases thus occurring in the first three years of life, and over 
eighty per cent. in the first four years. 

As is usually the case, the beginning of the disease was very insidious, 
and no exact time can be given. This is partly due, no doubt, to the 
‘fact that the inaccessible position of the kidney shields it from observa- 
tion. I am strongly inclined to the belief that these tumors are always 
congenital, and that their growth may either begin during the intra- 
uterine period, or that they may remain dormant until, from some cause 
or other, they are stimulated into active development. That they may 
grow even before the birth of the child is shown by the cases reported by 
Jacobi, Paul, and Osler, in seven and eight month foetuses. One case is 
recorded as having been eight years in developing in an eight year old 
child. In quite a number of cases the rapid growth dates from a trauma, 
to which the degeneration has been attributed by some authors. In 
these cases the dormant heterogeneous tissue has probably been stimu- 
lated by the trauma into activity. This theory of their congenital origin 
is supported by the tender age of the vast majority of patients, and by 
the observations and deductions of Cohnheim and Grawitz. Cohnheim’s 
explanation of the presence of striped muscular fibres in a small per- 
centage of these cases is, that owing to the close relationship in position 
of the first rudiments of the uro-genital organs to the proto-vertebrx, by 
faulty segmentation of the latter some of the germinal muscle-cells may 
become incorporated with the cells constituting the first rudiments of the 
kidneys, and that these germinal muscle-cells afterward develop into the 
pathological new growth. Grawitz has observed small collections of the 
tissue of the renal capsule incorporated in the kidney. He accounts for 
its presence in the same way that Cohnheim accounts for the muscular 
fibres—i. ¢., by a fault in the development. These small islands of tissue 
may remain in their abnormal position for years and apparently never 
develop, or after an indefinite period they may begin to grow, giving rise 
to cancerous tumors. Grawitz found small collections of cells resem- 
bling the tissue of the suprarenal capsule in the kidneys of adults where 
they had apparently remained dormant during the entire life of the in- 
dividual, giving rise to no symptoms and no local disturbance. The 
duration of these cases, dating from the first symptoms, whether that be 
a tumor, hematuria, persistent vomiting or pain, is misleading, for, as 
stated above, they are all probably of congenital origin. The average 
duration of the sixty-two cases in which it is mentioned, is seven and a 
quarter months. The shortest time is six days and the longest eight 
years. Of the symptoms mentioned the tumor is more apt to be the first 
observed than any of the others. Seibert, who analyzed fifty cases in 
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his excellent article on hematuria in this disease, found that in thirty- 
six of these the tumor was the first symptom. 

In the case just described the patient was a male, and the tumor was 
on the left side, while in the next case the patient, a female, had the 
tumor on the right side. These two cases are typical ones in regard to 
sex and position of the tumor, as in all the cases neither sex has any 
advantage over the other in immunity from the disease, nor can it be 
said that it is more likely to be found on one side of the body than the 
other. 

Hematuria occurs in about fifty per cent. of all cases, but in a great 
many of these it comes on late in the course of the disease or after the 
tumor has been discovered. It is a symptom of the greatest importance 
in that small percentage of cases in which it is the first danger signal 
and by means of which an early diagnosis may sometimes be made. It 
was present in fifty per cent. of the cases in which the presence or ab- 
sence of the hematuria was referred to in the reports. In those under 
one year of age hematuria was present in thirty-seven and a half per 
cent., while in those between one and five years it was observed in fifty- 
six per cent. If we take the total number of cases under one year and 
suppose that hematuria was absent in all cases in which no record is 
found, then it was present in but thirteen per cent. of the cases, while 
in those between two and five years, computed in the same manner, it 
was present in forty-four per cent. In either case the increase is very 
marked between the first year of life and the succeeding ones. In neither 
of the cases reported in this paper was it present at any time. Hema- 
turia depending upon this condition is usually profuse in quantity. 
Rohrer describes three varieties of hematuria from cancerous kidneys, 
but his description is based, for the most part, upon observations of 
adults. The hemorrhage is either acute, accompanied by grave general 
symptoms if profuse in quantity, or is much less in quantity and takes 
place without causing any symptoms, or, lastly, the amount of blood lost 
is so small that it can only be detected by the microscope. It may recur 
frequently or may be observed but a few times in the entire course of 
the disease. Seibert reports a case in which it was the cause of death. 
In this case the hemorrhages had been excessive in quantity and very 
numerous. Seibert’s classification of hematuria and its significance is 
as follows : 

I. Heematuria occuring in apparently healthy children. 

a. Without pain previous to the occurrence. 

b. Preceded by pain. 

The hematuria of nephrolithiasis must be excluded by chemical and 
microscopical examination and by the amount of hemorrhage. A very 
important factor is that this latter hemorrhage is always preceded and 
accompanied by pain, while if dependent upon malignant degeneration 
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the pain always ceases when the flow begins. That is supposed to be 
due to the fact that the blood retained in the pelvis by a coagulum in 
the ureter causes pressure-pain, which is relieved when the pressure 
becomes great enough to force the blood past the obstruction. 

Hemorrhage from a tubercular kidney must also be excluded, but 
this is seldom present in children, and very rarely unless general tuber- 
culosis exists. 

II. Hematuria occurring in children in poor health without any 
apparent cause for the general condition. 

This variety is rare because the tumor can usually be felt before it 
has existed long enough to make any marked inroad upon the child’s 
health. 

III. Hematuria occurring in children during or soon after an attack 
of any of the acute infectious diseases. 

This variety may occur as the result of an acute inflammation in a 
healthy organ, but is then neither so profuse nor of as long duration as 
that from an organ which is the seat of malignant degeneration. 

IV. Hematuria occurring in the course of chronic inflammation of 
the kidneys. 

If the hemorrhage takes place without any symptom of an acute 
exacerbation of the chronic inflammation, cancer must be thought of, 
if renal calculus can be excluded. 

Upon the post-mortem table metastatic deposits were found in the 
lung, and also attached to the pleura in the case just reported. Primary 
malignant growths in the kidney, as has been known for a long time, 
have little tendency to produce secondary deposits in other organs. They 
frequently attain great size, but are prone to remain within the strong 
capsule in which their development first began. This is as true of these 
tumors in infants as in adults, and truly marvellous examples of this 
peculiarity can be seen in the three largest tumors on record, two of 
which weighed thirty-one pounds each and one twenty-seven and a 
quarter pounds, and yet no secondary deposits were present in any of 
them. In fifty per cent. of the cases collected, in which death was due 
to the disease, no metastatic deposits were present. This is a fact worthy 
of the most careful consideration and which will be referred to again in 
discussing the permissibility of the removal of these tumors by opecative 
measures. In the cases in which secondary deposits were found their 
seat was most frequently in the lungs or the liver, and with the next 
greatest frequency in the retroperitoneal and mesenteric glands. 

These tumors show comparatively little tendency to produce secondary 
growths and even a more marked immunity from adhesions to the organs 
of the abdominal cavity. This is probably due to the fact that the 
tumor without regard to its size or the degenerations which it has 
undergone, remains within its capsule behind the peritoneum. As the 
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capsule is thick there is little direct irritation of the peritoneum covering 
it, and hence, not that very decided tendency to the production of adhe- 
sive inflammation which characterizes malignant tumors within the 
peritoneal cavity. The tumor is also usually very easily removed from 
within its capsule, as is noted in very many of the post-mortem records 
and as was found in both of the cases reported in this article. 

The presence or absence of adhesions is found recorded in fifty-five 
eases. In fourteen of these the adhesions were to the colon only. As 
the tumor grows from directly behind the colon the mesocolon very soon 
becomes part of its covering, as the size of the tumor increases, and the 
colon is bound down and becomes adherent, by means of its mesocolon, 
to the surface of the tumor. This is, however, very readily loosened by 
an incision external to the colon and a little dissection with the end of 
the finger. Among these cases are the two largest on record, in which 
the tumors weighed thirty-one pounds each, and one of which had 
existed for eight years. In one of Abercrombie’s cases, in which the 
existence of the tumor was known for three years, there were no adhe- 
sions whatsoever. In ten cases there were no adhesions and in four the 
record is that they were very slight. These three classes give a total of 
twenty-eight cases or fifty per cent. of all those in which this condition 
is noted. Of the cases in which adhesions were described we find them 
to the liver twelve times, to the colon eleven times, to the pancreas and 
small intestine each six times, to the stomach and duodenum each three 
times, to the diaphragm, vena cava, and omentum, each twice, and to 
the sigmoid flexure, cecum, opposite kidney, vertebral column, renal 
glands, mesentery, spleen, aorta, portal vein, ligament hepato-renalis, 
and the ribs, in one case each. 

The dimensions to which these tumors occasionally attain is mar- 
vellous when we consider the diminutive size of many of the patients, 
some of whom were not much larger than their tumors. The largest 
tumors of this class have been referred to above, weighing thirty-one 
pounds each ; one in an infant of ten months weighed ten pounds. The 
smallest weighed but little more than the normal organ, and between the 
two extremes all gradations are present. The average of the seventy 
cases in which the weight is given, is about seven pounds. The sarco- 
matous kidney of infancy is, on the average, larger than that of adult 
life. The entire kidney is sometimes degenerated and nothing of its 
normal structure remains to identify it. In other cases the growth 
would seem to have started in the pelvis of the kidney, or in the glands 
found near the hilus, as in these cases the kidney tissue can be dis- 
covered lying on the surface of the tumor, which has apparently pressed 
it in front or to one side of it as it grew. The boy’s case belongs to the 
first class, while the case about to be reported is a typical example of the 
second. In this case the kidney formed a slight prominence upon one 
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side of the solid round tumor. The tumors frequently have cysts in the 
interior, usually containing blood and broken-down tissue, although 
occasionally a clear, viscid, tenacious fluid is found. 

The presence of these hemorrhagic cysts explains why the diagnosis 
of fungus hematodes and encephaloid is so frequently found, especially 
in cases reported years ago, when macroscopical diagnoses were more 
frequent than they are now, since the more exact anatomical pathological 
classification of to-day requires that a careful microscopical examination 
shall sustain the clinical and macroscopical diagnosis. For the same 
reason cancer and carcinoma are found in the older reports in a majority 
of the cases, while in the more recent ones some of the sarcoma group 
take their place. Smith, in his article on primary sarcoma of the 
kidney in The American Journal of the Medical Sciences for 1886, says, 
that, although scirrhus is often spoken of, it is rare as a renal growth. 
If this is true in general, it must be particularly so in the case of infants, 
for carcinoma is rare in infancy and childhood, and the kidney forms 
no exception to this rule. Let us examine the cases to see if this con- 
clusion is supported by them; remembering that some of them date as 
far back as the fourth decade of this century, about the time that atten- 
tion was first called to the occurrence of primary malignant degenera- 
tion of the kidney. We find a diagnosis given in 120 cases. In 23 of 
these the diagnosis is sarcoma, in 15 rhabdomyoma, in 14 round-celled 
sarcoma, in 5 spindle-celled sarcoma, in 5 medullary sarcoma, in 4 adeno 
sarcoma, in 3 a combination of spindle- and round-celled sarcoma, in 2 
myxo-sarcoma, and in 1 sarcoma-carcinomatosus; giving a total in the 
sarcoma group of 76 cases, or 61 per cent. of all. In the carcinoma 
group there are, 4 carcinoma, 10 medullary carcinoma, and 1 carcinoma 
hzematodes ; a total of 15 cases, not quite 13 per cent. of all. In a third 
group of cases in which the diagnosis may be regarded as indefinite, 
there are 17 cases designated as encephaloid, 15 malignant and cancerous, 
and 3 fungus hematodes; a total of 35 cases. Some of these cases 
might be referred to the sarcomata and some to carcinomata, but that 
is impossible unless they could be reéxamined by a reliable pathologist, 
as was done by Eve, who examined a so-called medullary tumor from the 
kidney of an infant, which had been deposited in the museum of the Royal 
College of Surgeons, London, in Hunter’s time, and discovered that it 
belonged to that rare group of tumors which have been variously desig- 
nated as rhabdomyosarcoma or as myosarcoma striocellulare. More 
than half of these cases are, therefore, sarcomatous in character, and 
but an eighth of them carcinomatous. Buta large proportion of these 
cases have been diagnosed upon evidently insufficient evidence as to their 
true nature and even before pathologists had actually defined the char- 
acteristics of the malignant growths as they are understood to-day. In 
latter years the carcinomatous kidneys of infants have been seldom re- 
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ported, and the proportionate number of sarcomatous tumors has greatly 
increased. But carcinoma does occur, and one case in point was reported 
by Dr. Rowe, of Cincinnati, in which the diagnosis was made by two 
accurate and reliable pathologists, Drs. Kebler and Mackenzie. 

Twenty per cent. of the sarcomatous tumors have been found upon 
careful examination to contain a tissue entirely foreign to the kidney, 
namely, striped muscular fibres. As these tumors are for the most part 
spindle- and round-celled sarcomata containing striped muscular fibres 
and oftentimes inorganic muscular tissue, it is probable that a careful 
search would result in increasing the number of the rhabdomyosarco- 
mata. The presence of the unstriped muscular tissue is not difficult to 
account for, as it normally exists in the kidney, and has been seen there 
by both Henle and Eberth, but it remained for Jardet, of Vichy, to de- 
scribe its distribution. He found a system of muscular fibres springing 
from the pelvis and running parallel to the larger arteries and veins in 
the perivascular areolo-fibrous sheath of the vessels, but never constituting 
a complete sheath to any vessel and not extending far amongst the renal 
tubuli. This muscular tissue becomes hypertrophied in lithiasis, hydro- 
nephrosis, and all chronic inflammations. But while the inorganic 
muscular tissue is thus physiologically present, the striped muscular 
fibres are entirely heterogeneous. The most generally accepted explana- 
tion of its presence is Cohnheim’s, which was given above. Paul de- 
scribes an apparent development of striated fibres from the sarcomatous 
elements themselves, in the case of a seven months’ foetus examined by 
him. Birch-Hirschfeld speaks of the same thing. Such a development 
of spindle cells agrees with the observations of Zenker upon the regen- 
eration of muscle in wounds, who described it as taking place from the 
spindle cells of the interstitial connective tissue. Waldeyer agrees with 
Zenker upon this point. 


Case II. was under the care of Dr. R. W. Stewart. The child, a 
little girl of German parentage, one year and eight months old, was large 
and well developed for her age. She had always seemed well and was 
unusually active. The marked prominence of the abdomen first attracted 
the mother’s attention in April, 1886, and caused her to seek medical 
advice. Dr. Stewart saw her first early in July. A few days later a 
thorough examination of the case was made under an anesthetic. The 
tumor was found on the right side and was firmly fixed in its position in 
the lumbar region. The fingers could be inserted between the upper 
edge of the tumor and the liver, and also between its lower border and 
the crest of the ileum. The tumor was of a regular ovoid shape with a 
smooth surface. The dulness was continuous upon both gentle and deep 
percussion from the tumor around to the median line of the back. 
Several punctures with the needle of the aspirator secured but a few 
drops of a thick, gelatinous, colorless fluid. There was, however, no 
sensation of deep fluctuation upon palpation. A fold of intestine, 
which was at the time regarded as the colon, was situated between the 
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tumor and the anterior abdominal wall. The diagnosis was a degenera- 
tion of the kidney, and the prognosis, therefore, necessarily fatal unless 
the tumor could be removed, to which the parents would not consent. 
Hematuria was not present at any time. An examination of the urine 
showed it to be acid, of a specific gavity of 1.020, and containing 
neither albumen nor sugar. 

The growth of the tumor was very rapid, and in three months time it 
had increased so greatly that it began to interfere materially with 
respiration and sleep. The parents now saw that the child’s condition 
was serious and wanted an operation performed. At this time the groove 
between the liver and tumor had about disappeared ; it had encroached 
upon the abdomen as far as the median line and extended down to the 
crest of the ileum. Every other organ in the body seemed to be per- 
fectly healthy, and the tumor was simply beginning to interfere mechani- 
cally with the digestive and respiratory systems. Therefore, as a last 
resort, it was decided to operate, although the opinion of all who exam- 
ined the case was that the chances had become decidedly against the 
child, and that three valuable months had been lost in waiting. Every 
preparation was made that could in any way have a favorable influence 
on the result. 

On the afternoon of October 9th I removed the tumor through the 
anterior abdominal wall, being assisted in the operation by Drs. Stewart, 
Ransohoff, Christopher, Wilder, and Hendley. Langenbeck’s incision 
was made because the tumor was too large and solid to have been ex- 
tracted through any lumbar incision and because the abdominal incision 
was regarded as the safer, allowing, as it would, a thorough exploration 
of the relations of the tumor, and showing at once the existence of any 
dangerous or extensive adhesions. The incision was made of moderate 
length, but was immediately lengthened from the margin of the ribs 
almost to the crest of the ilium. The tumor presented, crossed from 
below upward by the ascending colon. No adhesions existed, and so the 
peritoneal covering of the tumor was incised and torn through external 
to the large intestine. As rapidly as possible the peritoneal covering, 
together with the mesocolon and colon, was dissected loose with the finger 
from the tumor. Although not very difficult to accomplish, it was rather 
a tedious dissection. Upon the lower segment of the tumor several large 
veins were ligated and divided in order to extend the incision in the 
oe Then the lateral attachment to the peritoneum and the 
oose ones, behind the line of reflection of the peritoneum from the tumor 
to the abdominal wall, and between this line and the vertebral column, 
were torn and dissected loose. The pedicle could now be readily reached. 
The tumor was drawn out eeu tea incision, the pedicle clamped, 
ligated, and cut off. 

There was no oozing whatsoever from the large surface from which 
the tumor had been removed, and, after cutting off the ligatures and 
dropping the pedicle, the abdominal wound was closed, the a 
applied, the child put to bed and surrounded with hot bottles. The 
operation had lasted an hour and a half, and the child had taken the 
anssthetic very badly. Several times the ether had to be withdrawn as 
the respirations became bad or as the pulse grew weak, and twice it was 
necessary to give small hypodermatic injections of whiskey to stimulate 
the flagging heart. She vomited repeatedly after being returned to bed 
and became entirely conscious. The heart was, however, weak and 


SC 
| 
| 
| 


472 TAYLOR, MALIGNANT DEGENERATION OF KIDNEY. 


rapid, and would not respond to any stimulant. Two hours after the 
end of the operation the patient died of shock. 

No post-mortem examination was obtained. The tumor was round, 
with a slight oval prominence on one side. Upon section it was of a 
uniform grayish white color, except the oval prominence on the side, 
which was evidently kidney tissue. Just between this kidney and the 
tumor proper were a few cysts the size of marbles. It was from one of 
these that the fluid obtained in the exploratory puncture had been 
drawn. The tumor weighed 830 grammes, about 2 pounds. 

Drs. Stewart and Hendley made microscopical examinations of the 
tumor, and found that it was a spindle-celled sarcoma with bundles of 
connective tissue passing through it. The kidney itself was also sarco- 
matous, only an occasional glomerulus could be found, and the tubules 
were almost entirely obliterated. 


Eminent authorities, both in America and Europe, have expressed 
the opinion that it is unjustifiable to remove degenerated kidneys in 
infants, but these same authorities for the most part advise the removal 
of sarcomatous kidneys in adults, their conclusion being based upon the 
statistics of the operation. A critical examination of the cases of this 
operation is, therefore, in place in order to determine whether or not 
their verdict should be final. In the first place we must remember that 
this is a comparatively young operation, so young that Rohrer’s book, 
published but a decade ago and otherwise very complete, does not even 
allude to the possibility of operative interference. Also that but twenty- 
five cases have been operated upon, and many of these, as will be shown 
shortly, were undertaken long after the time for successful interference 
had passed. 

It is only after the indications for an operation have been settled that 
the statistical study of it becomes valuable, and that it may be con- 
demned or admitted to the ranks of justifiable operations upon its record 
as established on a scientific basis. Let us glance for a moment over 
some of the cases which have brought the operation into discredit. In 
one case death occurred upon the table from hemorrhage. It was an 
unpremeditated nephrectomy, as the diagnosis of a kidney tumor had 
not been made. The tumor was very large, weighing five pounds, and 
had encroached upon the walls of the vena cava, hence the unfortunate 
accident. Moreover, the tumor had existed for a year. In another 
case, of which the exact account was not accessible, the tumor weighed 
four kilogrammes, about ten pounds ; comment is unnecessary. We find 
in the record of another case that the tumor was very large and its entire 
removal proved impossible, and in another that death followed the re- 
moval of a very large tumor. The youngest patient, eleven months old, 
died after the removal of a tumor designated as very large although the 
exact weight is not given. One operator unfortunately included the vena 
cava in the ligated pedicle, and another one lost his little patient, who 
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had been doing very well, by the accidental strangulation of a loop of 
intestine in the posterior opening in the peritoneum. These seven cases 
may justly be excluded from the consideration as due to accidents, or to 
be regarded as operations undertaken simply as the last resort; the 
operators and friends of the little patients having accepted the desperate 
chances of an almost necessarily fatal operation, as being preferable to 
certain death of a lingering and exceedingly painful character. 

We would then have eighteen cases remaining. As the records of 
several of these have not been accessible it is not possible to analyze 
them more closely. Of these eighteen cases, we find that eight died 
from the immediate results of the operation, either from shock or septic 
complications, and that ten recovered. Of the ten that recovered six 
died of a recurrence of the disease in periods extending from five to 
eighteen months after the operation. Four were doing well when last 
heard from. One of these, however, is Kénig’s little patient, and as the 
operator saw degenerated mesenteric and retro-peritoneal glands, he con- 
sequently thinks that the child died of a recurrence, although he has 
not heard of its having done so. 

From these eighteen cases we have fifty-five per cent. of immediate 
recoveries, but if the whole number of cases be taken this is reduced to 
forty per cent. Of those that recovered six subsequently died from a 
recurrence. The permanency of the cure is not established for all of 
the remaining cases, as not a sufficient number of years have elapsed to 
exclude the possibility of a return of the growth. 

For a condition as desperate as this, nephrectomy certainly seems to 
be a beneficent measure and to offer the only avenue of escape to the 
victims of this malady from certain destruction. Can any arguments 
for or against the operation be drawn from the study of cases which 
have gone on to their fatal termination? Let us glance back and see. 

The age of a majority of the cases certainly increases the danger of the 
operation. But infants undergo many major operations, and while there 
is greater liability to fatal shock than in adults, yet as the records of 
nephrectomy and other operations show, many pass this danger point in 
safety. One of the most remarkable cases, in this connection, was that 
of Dr. Park, which demonstrates very conclusively that even the re- 
moval of large tumors from very young children is not necessarily fatal. 
In this case a large fibrocystic tumor of the right kidney weighing four 
pounds was removed from a boy twenty-three months old. He was in 
excellent health a year after the operation. Godlee’s case was still 
younger, but the tumor was not so large. Both children recovered with 
scarcely an unfavorable symptom. 

Park’s case is also a very interesting one in this connection, as its 
clinical history so nearly resembles that of a malignant tumor, in the 
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rapidity of its growth, its influence upon the general health, etc., that it 
might be almost impossible to make a differential diagnosis in a similar 
case; and if the diagnosis of a malignant growth should be made the 
patient might be allowed to die without an effort to save him, although 
the victim of a benign tumor, only malignant in its encroachment upon 
the functions of other organs. This little patient, to-day enjoying life 
and health, is the most eloquent argument for this operation, as but a 
slight mistake in such a case would result in the loss of a life that might 
have been saved. Who is so infallible that he is never mistaken in a 
diagnosis. 

The presence of metastatic deposits in other organs would, of course, 
render any operative interference futile. But it has been shown that 
they are not very liable to be present, fifty per cent. of the cases remain- 
ing free from them even after the disease has run its course. 

The remarkable immunity of even large tumors, of this class, from 
adhesions to the abdominal viscera renders their removal more rapid and 
less dangerous than it would be if adhesions were the rule. 

The fact that in about one-tenth of all cases both kidneys have been 
found affected, increases the dangers of the operation and decreases the 
chances of a permanent cure. A careful examination of both kidneys 
should, therefore, precede every operation. In this way the presence of 
a second tumor might be discovered and the operation abandoned. 

After a careful consideration of this question I must say that I am 
decidedly in favor of the operation, and think that if made when the 
tumor is still small, its results in the percentage of permanent recoveries 
will compare very favorably with those of malignant degeneration of 
other organs. 

The abdominal incision was made in all but three cases. This was 
more from necessity than choice. In one case the lumbar incision had 
to be lengthened so far forward that the peritoneal cavity was opened in 
order to gain space. The lateral abdominal, or Langenbeck’s incision, 
allows the posterior opening in the peritoneum to be made external to 
the colon more readily than the median abdominal incision. Kénig’s 
incision is an oblique one from above and external downward and in- 
ward diagonally across the tumor. This incision would probably give 
more room and permit the operator to ligate the pedicle with more ease 
than either of the others. Having opened the abdomen and explored 
the tumor to determine the extent of the adhesions if any, and, if pos- 
sible, the opposite kidney to exclude a possible degeneration of it also, 
the next step is to open the posterior parietal layer of the peritoneum 
over the tumor. This should be done external to the colon and parallel 
to it in order to avoid the ceeliac arteries. The tumor can then be readily 
dissected out from the retroperitoneal tissue, as has been shown not only 
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in the operations but also in the post-mortem examinations of cases that 
have died of the disease. 

As in all nephrectomies, the question of ligating the ureter or of simply 
allowing it to take care of itself, is still sub judice. The ligatures on the 
pedicle should be cut off short and the pedicle returned to its normal 
situation. The incision in the posterior layer of the peritoneum might 
be carefully closed with sutures in order to leave the cavity, from which 
the tumor has been removed, behind the peritoneum, and cut off any 
subsequent suppuration here from the peritoneal cavity by drainage 
through a counter-opening in the lumbar region. This procedure would 
be particularly indicated when the dissection has been difficult and sup- 
puration was to be feared. This practice has been followed after the 
removal of large retroperitoneal tumors with very gratifying success. 

The operation, the statistics of which I have given, has so far suc- 
ceeded in lengthening the lives of ten children, and of saving some of 
them. There is every reason to hope that in the future early diagnosis 
and early operations will show a much larger percentage of cures. As 
in all other malignant tumors, an early removal is necessary to success, 
but even late operations may lengthen life and possibly save it. Kénig 
says, operate whenever it is possible. That is, make explorative inci- 
sions, and if extensive adhesions or visible metastatic growths forbid 
further interference, desist from the operation. 

Let the teachings of more extended experience be our guide, and 
until its light burns more clearly let us not condemn these little unfor- 
tunates without making at least an effort to save them. 


Norre.—The twenty-five operations referred to were made by the fol- 
lowing operators. Kénig, three cases; Czerny, Rawdon, Godlee, Long- 
street Taylor, Dandois, Jessop, Bardenheuer, Pughe, Kocher, Croft, 
Hueter, Meredith, Scheven and Mitzel, Ollier, Bantock, Reezey, Hic- 
quet, Schoenborn, Little, Barker, Bokai, Jr., and Heath, each one case. 
The ten cases that recovered were the three cases of Kénig, and the 
cases of Godlee, Dandois, Jessop, Bardenheuer, Croft, Hicquet, and 
Schoenborn. Of these, two cases of Kénig, and the cases of Dandois and 
Schoenborn were doing well when last heard from. 

Park’s case is not included, because it was not a malignant degenera- 
tion of the kidney. It was doing well a year after the operation. 
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WE herewith present the tables referred to in our article which ap- 
peared in the July number of this journal, and which were accidentally 


omitted from the text. 
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TABLE IV, Curve of mortality percent of diphtheria. 
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to cases reported. 
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FABLE V, Curve of prevalence of scarlet fever by the month. 
1881-85 inclusive Number of cases reported. 
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AUTOBIOGRAPHY OF SAMUEL D. Gross, M.D., D.C.L. Oxon, LL.D. 
Cantab., Edin., Jeff. Coll., Univ. of Pa., Emeritus Professor of Surgery in 
the Jefferson Medical College of Philadelphia. With Sketches of his Con- 
temporaries. Edited by his Sons. 2 vols. 8vo., pp. xxxii. 407, 488. 
Philadelphia: George Barrie, 1887. 


WHEN it became known, soon after the death of Professor Gross, that 
he had left in manuscript for publication an extended autobiography, 
artly in the form of a diary, which he had kept for many years of his 
see and varied professional life, a laudable curiosity, and, in some 
quarters possibly, an earnest anxiety was awakened to see its contents, 
to look behind that veil of conventionalism by which we are all more 
or less concealed from view, and from this nearer standpoint to become 
acquainted with the nature of the man himself, and discover, if possible, 
the sources of his remarkable influence and power. 

His long-tried friends, who followed with him for more than a third 
of a century, and are now wearing the invisible crape of sorrow for the 
loss of his personal presence, will here find the reasons for the faith 
which was in them clearly transcribed, and can point with commendable 
pride to indisputable proofs, if such were needed, of the manliness of his 
character, the truthfulness of his nature, his generous and forgiving 
spirit, and the unsullied virtue of his noble life. In this frank disclosure 
of the thoughts of his heart, they will recognize a remarkable corre- 
spondence with his walk and conversation, and be convinced that the 
plane upon which he moved was of even greater elevation than they had 
supposed. Those who were once his enemies—and of these it is deserving 
of mention, that he had more than sufficient in number to exempt him 
from the Scriptural denunciation of those of whom all the world speak well 
—who in the earlier stage of his career scoffed at him from the roadside, 
but who, apparently, led by the desire for loaves and fishes, subsequently 
joined the company of his true —— and thereafter were accustomed 
to greet him with a widely heard “ Hail, Master,” when they met him in 
public places, will be also greatly gratified to learn from the record, 
that, not doubting the sincerity of their conversion, he admitted some of 
them to a high place in his regard. Those who persistently continued. 
in their jealous opposition, and openly resisted his advance to pro- 
fessional premiership, if any such remain, will be sorely disappointed 
in their search here for even so much as mention of their names. 

To make a satisfactory analysis of these two well-filled and admirably 
printed volumes would require the construction of an independent biog- 
raphy, a work of love such as has been already ag in this journal 
shortly after the death of the illustrious author, and in the preliminary 
sketch prepared for the work by his affectionate friend, the late Professor 
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Austin Flint, Sr., M.D, Brief notices arranged somewhat in the form 
of a narrative of some of the more prominent features of the work is all 
that will be attempted here. 

It has been said that some men are born to greatness and others have 

reatness thrust upon them. To neither of these classes did Dr. Gross 
Tene: He was, not in its common acceptation, but in the truest sense 
of the phrase, a self-made man; not made by his surroundings, not 
forced by early poverty, privation, neglect, and the pressure of insur- 
mountable difficulties upon the right hand, and upon the left to pursue 
an unselected pathway leading toan unknown country. He was directed 
to it by his own deliberate choice, when other and apparently easier 
routes presented themselves, and followed it assiduously with his eyes 
fixed upon the heights which ever beckoned him upward. The story is 
a fascinating one from the beginning to the end, and will of itself greatly 
interest the reader, without considering the many diversions by the way ; 
but it can be learned only from the book itself. The road which was 
somewhat broken and circuitous, and in places rugged and precipitous, 
is here clearly delineated. In imagination one can almost count the 
steps as they are successively surmounted, while the exertion of the 
toiler is in a measure lost sight of in the interest and pleasure with which 
we contemplate the steady tread by which he gradually but surely and 
with encouraging voice passes all who started with him, many of them 
as zealous as he to attain the elevation upon which his feet alone were 
destined to rest. 

He tells us that he was born upon the 8th of July, 1805, of Christian 
parents, in the possession of a fair allowance of this world’s goods, and 
that, notwithstanding the pleasures and distractions of boyhood, he early 
determined upon a course of life from which he never afterward seriously 
swerved. This was the more remarkable, considering that he lost his 
excellent father when only seven years old, and his education was 
mainly under the control of his guardians. 

Riding, fishing, shooting, swimming, snaring rabbits, and pitching 

nnies, to the last of which he subsequently ascribed much of his com- 

ined accuracy of eye and precision of hand, were the principal amuse- 
ments of his leisure hours—of which he seems to have had not a few, 
despite the earnestness with which he applied himself to his studies. 
And here we see, even at this early age, an exhibition of a great gift, 
the power of combining without interference work and relaxation, which 
was such a striking picture of his after-life. In this he resembled von 
Humboldt, Sir James Simpson, Sir Humphrey Davy, and a few other 
fortunately constituted students, who, in addition to the performance of 
an enormous amount of intellectual and practical labor, found an abun- 
dance of time, not only for the exacting demands of the fashionable, 
polite society in which they moved, but also for indulgence in much 
unprofessional reading, and many innocent amusements. But, notwith- 
standing his frolicsome nature, and the zest with which he engaged in 
all the diversions of a boyhood spent in the country, he was never guilty, 
as he solemnly assures us later in his memoirs, of insobriety, gambling, 
or any other form of immorality. 

At the age of seventeen, thinking himself sufficiently instructed to 
undertake the study of medicine, he entered the office of a physician, in 
Euston, his native town, and was set to work at once, as was the abumi- 
nable custom at that day, upon old and obsolete books on the practice 
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of medicine, surgery, obstetrics, anatomy, etc. He had the good sense 
soon to discover that this was not the proper course to pursue, and also 
that his previous education, especially in Latin and Greek, was not 
extensive enough to enable him to comprehend with readiness the tech- 
nical terms which he enountered in his reading. The result of this 
discovery is thus stated : 


“With some degree of hesitancy, lest I should give offence, I disclosed my 
feelings to my preceptor, and, much to his honor, he at once released me from 
any obligation to serve out my term of study. This was the turning-point in 
my life. I had pondered the matter with much care; it had worried and 
fretted me for days and nights; and, as I was naturally very diffident, it 
required all the courage I could summon to make known my wishes. The 
promptness with which they were seconded gave me such relief that I once 
more drew a long and comfortable breath. I had made a great discovery—a 
knowledge of my ignorance, and with it came a solemn determination to 


remedy it.” re 


He therefore resumed his preliminary studies, first at the academy in 
Wilkesbarre, then at a private school in the City of New York, and sub- 
sequently at the high school at Lawrenceville, New Jersey. The two 
years thus spent were devoted mainly to the acquirement of the Greek 
and Latin languages, to which were added mathematics and geography, 
and a large amount of miscellaneous reading. His piquant sketches of 
his teachers, and the relation of some of the incidents of his school-life, 
especially his visit to Trenton, New Jersey, to witness the arrival of 
General Lafayette, who was then (1824) on a tour through this country, 
make very pleasant reading; but what appears to us most remarkable 
is, that a lad of seventeen should possess the wisdom, and exercise the 
resolution, to suspend his professional studies in order to supply what 
he considered the deficiencies of his preliminary education, especially 
when it is remembered that he was quite the equal, probably much in 
advance, of any of his companions in the extent and accuracy of his - 
scholastic acquirements. It is most fortunate, however, that this dis- 
covery was made at such an early day, as it is usually only in after-life 
that the eyes of most men thus circumstanced are opened, when it is too 
late to correct the error. 

That the classical training which he experienced during these two 
years was of incalculable service to him no one who is familiar with his 
writings can doubt; and yet it is due to the truth of his history to tell, 
what is not mentioned in his diary, that when, in 1845, a pupil in his 
office became the subject of similar convictions, and consulted him as to 
the propriety of resorting to Transylvania University, a noted classical 
institution at Lexington, Ky., he advised against the scheme,' In fact, 
it would seem from an entry made July 18, 1883, that his early opinion 
as to the necessity and special advantage of the acquirement of the dead 
languages preliminary to the study of medicine, or any other profession 
save theology, underwent some modification. This is not the place to 
discuss the question, but we may be allowed to express the hope that 
the views of Charles Francis Adams, Jr., have not been, and may never 
be, generally received with favor, even within the precincts of Harvard 
University. 

Having secured the objects of the temporary suspension of his pro- 

| We have authority for saying that the pupil alluded to has never ceased to regret his acceptance 
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‘fessional studies, and added to his other resources a fair acquaintance 
with mineralogy and the French language, he entered the office of Dr. 
Swift, in-Easton, in 1824, and began seriously that unbroken succession 
of labors which ceased only with his death, sixty years thereafter. 

In October, 1826, he matriculated in Jefferson Medical College, 
Philadelphia, then in the third year of its existence, and became the 
— pupil and intimate friend of its founder, George McClellan, M.D., 

rofessor of Surgery. In consequence of the bitter opposition of 
the friends of the University of Pennsylvania to the “new school” 
and its originators, Professors McClellan, N. R. Smith, Eberle, Barton, 
Barnes, and Rhees, his association with these gentlemen brought upon 
him the ill-will of many influential men, from which, in a hereditary 
form, he was never able wholly to emancipate himself as long as he 
lived. But for this it is probable that he would have never left 
Philadelphia; and the great West, where he spent his best years, would 
have been denied the vast benefits of his personal presence and teaching. 

He took his degree in the spring of 1828, and then opened an office 
in Philadelphia, and began at once that series of translations of French 
and German professional works upon which he spent most of the 
ensuing eighteen months. His practice at this time was exceedingly 
meagre, and starvation was staring him in the face, but this did not 
deter him. On the contrary, he was convinced that he could not only 
provide for himself but for another, who was equally brave to place 
herself by his side and share in his trials; and, it may be added, that 
never was a union of two loving hearts productive of greater mutual 
happiness. 

ae the eighteen months he spent in a Philadelphia boarding- 
house, vainly endeavoring to obtain a livelihood by the practice of his 
ee. he made the acquaintance of a number of gentlemen who 

came more or less prominent in different departments of work, of 
whom no one seemed to make so deep an impression upon his mind and 
heart as Dr. John D. Godman, the anatomist, naturalist, and author; 
the account of whose literary and scientific pursuits, as lecturer and 
writer, his desperate but futile contest with poverty, and his éarly death, 
fills two or three of the most interesting pages of the book. 

He subsequently removed to Easton, and there he found the more 
lucrative field he sought, but it must not be supposed, however, that his 
pen was allowed to rest during this period of active outdoor work. On 
the contrary, he found time to write and publish a large octavo volume 
entitled The Anatomy, Physiology, and Diseases of the Bones and Joints, 
and a complete treatise upon descriptive human anatomy, which latter, 
however, was never committed to the press. In the former he was the 
first to call attention to the great assistance derived from the use of ad- 
hesive plaster in the treatment of fractures, a fact which he had observed 
in the practice of his former preceptor, Dr. Swift. It was at this time 
also that he was elected Professor of Chemistry in Lafayette College, at 
Easton, Pennsylvania. But as this was only a nominal appointment, 
nothing came of it. Indeed it was quite evident that he had no serious 
idea of occupying a chair, for the duties of which he confessed his total 
lack of fitness. 

In the twenty-ninth year of his age Dr. Gross entered upon his long 
and brilliant career as a public teacher. He had accepted in 1833 the 
position of Demonstrator of Anatomy in the Medical College of Ohio, 
and in October of that year he removed to Cincinnati. 


AUTOBIOGRAPHY OF SAMUEL D. GROSS. 483 


And here, too, began that series of annoyances—some of them ranking 
as positive and protracted vexations—to which he was more or less'sub- 
jected through the envy and jealousy of open enemies and false friends, 
throughout his entire stay in the West. We do not desire to dwell upon 
this feature of his experience, but as it had an important eee upon 
his subsequent history—as may be clearly shown by his unpu lished 
letters—and may serve to correct the inference, which is likely to be 
drawn from the perusal of these pages, that his professional advances 
were always accomplished under a cloudless sky, we have only to accom- 
pany him to Louisville, Ky., whither he was called in 1840, to take the 
chair of Surgery in the Medical Institute of that city. But, not to 
anticipate, let us dwell a little longer upon his life in Cincinnati. 

In 1835 he accepted the chair of Pathological Anatomy in the Medical 
Department of the Cincinnati College, then in process of organization 
under the leadership of Dr. Daniel Drake, who was already a noted 
teacher, having been a member of the faculty of the Medical Depart- 
ment of Transylvania University, at Lexington, Ky.; of the Medical 
College of Ohio, of which he was the founder; and of Jefferson Medical 
College, Philadelphia. 

Dr. Drake, who was his senior by twenty years, and a man of very 
eccentric disposition, conceived a very great fancy for the young pro- 
fessor. This was fully returned, and soon ripened into an intimate 
friendship, which flowed on with increasing volume, and scarcely a 
ripple, until the death of the former in 1852. They were associated 
together in teaching, not only in Cincinnati, but subsequently, for many 
years, at Louisville, where they formed the two grand pillars of the 
medical college. 

Dr. Gross’s success in Cincinnati, as a teacher, a practitioner, and a 
leader in intellectual and polite society, was almost phenomenal; and 
when he left there a sensible void was produced in each one of these 
circles. He gives graphic descriptions of many of the noted workers 
with whom he became acquainted there, such as Nicholas Longworth, 
Lyman Beecher, Salmon P. Chase, Bishop, afterward Archbishop, 
Purcell, General, afterward President, Harrison, Bishop McIlvaine, 
Doctor Gamaliel Bailey, Dr. Drake, and others. 

While here he wrote his great work on Pathological Anatomy, which 
made him not less famous abroad than in his own country, besides several 
valuable contributions to the Western Journal of the Medical and Phys- 
ical Sciences. It was at this time, also, that he was offered and declined 
the professorship of Medicine in the University of Virginia, and the 
chair of Anatomy in the University of Louisiana. 

The Louisville Medical Institute, afterward called the Medical Depart- 
ment of the University of Louisville, was founded in 1836 (?) by a seces- 
sion from Transylvania Medical College, consisting of Professors Charles 
Caldwell, John Easton Cooke, Charles W.Short, and Lunsford P. Yandell, 
who added to their number Henry Miller and Joshua H. Flint, the latter 
a fresh importation from Boston, to fill the chair of Surgery, and, three 
years later, the illustrious Dr. Drake, probably the most brilliant teacher, 
philosophical thinker, and powerful writer that the medical profession 
of the West has ever produced. Dr. Flint,’ having proved an utter 


1 It is scarcely necessary to warn the reader against confounding with this gentleman the distin- 
guished Professor Austin Flint, who entered the school some years later, and subsequently obtained 
a world-wide reputation as a teacher and writer. 
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failure, was compelled to retire in 1840, and Dr. Gross, who had never 
been engaged in teaching surgery, invited to occupy the vacant chair. 
The result of Dr. Flint’s displacement added fuel to the flame of bitter 
resentment which had already manifested itself on the part of a large 
majority of the physicians of the city, none of whom had been invited 
to assist in the organization of the school. It may be readily imagined, 
therefore, that the appearance of Dr. Gross, another stranger, upon the 
scene was not calculated to allay the excitement, as may be learned from 
the facts stated in his Autobiography, and confirmed by abundant con- 
current testimony. 

Notwithstanding the triumph he soon achieved, the feeling of hostility 
continued with more or less force during his entire residence in the city ; 
and such is the cancerous nature of enmity originating in jealousy and 
wounded amour propre, that some who were thus affected cursed the 
good man to whom they viciously ascribed their injury, long after he 

rsonally disappeared from their view. For this opposition and hatred 

e was, however, more than compensated by his great success as a lec- 
turer and practitioner, and the numerous ardent friendships which he 
rapidly contracted with the best citizens of the town. Indeed, we hazard 
nothing in saying that no man, whether in or out of the profession, ever 
lived in Leubeilie. or possibly within the limits of Kentucky—Henry 
Clay alone excepted—to whom so many people became so strongly 
attached. He was a favorite with men, women, and children, rich and 
poor, white and black, bond and free, and when, at the end of sixteen 
years, he intimated his intention to remove to another field of labor, 
the whole community seemed to raise their hands and voices in earnest 
srotest. 
It should not be forgotten in this connection that Mrs. Gross was in 
her sphere quite as successful in captivating the hearts of the people as 
her illustrious husband. Her urbane manners, her intellectual acquire- 
ments, her sunny temperament, her remarkable powers of adaption, and 
her open-hearted hospitality rendered her parlors a rendezvous of agree- 
able and intelligent men and women nearly every evening in the week. 
Some idea of the powerful influence she excited upon him personally, 
and the great consolation which she afforded him in the midst of his 
many cares and anxieties, is manifest throughout the history of his 
entire married life. He loved her intensely, admired her exalted char- 
acter, and was proud of the position which was accorded to her in general 
society. It is delightful to read the evidences of his great affection for 
her as they unconsciously break out in different parts of the record, and 
inexpressibly sad to witness the deep grief by which he was overcome, 
when, in 1876, she was laid away in her earthly grave at Woodlands 
Cemetery, Philadelphia. The high enconiums which he pronounces 
upon her in the later pages of his memoirs are fully sustained by the 
undimmed remembrance of her surviving friends. She was a noble 
Christian woman, and added lustre to the name and fame of her noble 
husband. 

Although Professor Gross passed the best years of his life in Louis- 
ville—sixteen in number, Sachin the single winter he spent in New 
York as Professor of Surgery in the University of New York—it is a 
little singular that his record of this period does not extend beyond 
thirty-four pages, more than twenty of which are devoted to brief, but 
interesting notices of some of the distinguished people with whom he 
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became acquainted while there. The list of these includes Henry Clay, 
John J. Crittenden, James Guthrie, James P. Espy—popularly known as 
the “Storm King”; von Raumer, the distinguished German historian— 
of whom a very remarkable incident is told; Reverend Robert J., Wm. 
C., and General John C. Breckinridge; W. J. Graves, the well-known 
survivor of a noted duel fought with Mr. Cilley, a fellow-townsman, 
and other less-distinguished characters. He also tells of his original 
investigations in wounds of the intestines by means of numerous experi- 
ments upon dogs, and of the treatise which he published upon this subject ; 
of the composition of his work upon Foreign Bodies in the Air-Passages, 
the well-known volume upon Diseases and Injuries of the Bladder and 
Urethra, and his valuable History of Kentucky Surgery, in which last he 
disentombed the immortal remains of Dr. Ephraim McDowell, of Dan- 
ville, the almost-forgotten originator of ovariotomy. During this period 
he also contributed liberally to the pages of the Western Journal of Medi- 
cine; and, after the death of this periodical, joined Dr. T. G. Richard- 
son in establishing the Louisville Review, which was soon afterward 
transferred to Philadelphia, much extended in its scope, and published 
under the title of The North American Medico-Chirurgical Review. 

It is remarkable, however, that but little reference is here made to his 
professional life, and his relations to his colleagues. It is true that he 
wrote brief memoirs of Caldwell, Drake, and Miller after their death, 
but there is a singular omission of any definite account of one or more 
affairs which were freely discussed in the public prints of that day, and 
became an essential part of the history of the medical school. Many of 
the readers of the autobiography might, therefore, suppose that there 
was nothing of special interest to relate in this connection, but, on the 
contrary, there is good reason to know, from personal knowledge ef 
his private correspondence, that there was much to disturb his life, and 
sufficient in its unpleasantness to exert a decided influence upon his 
decision when he was invited to take the chair of Surgery in the City of 
New York, and subsequently in the Jefferson Medical College of Phila- 
delphia. 

It is sad, but, unfortunately, true, that in the history of medical edu- 
cation in this country, it is difficult to point to a single medical faculty 
in which the presence of inharmonious elements has not seriously 
marred or absolutely destroyed the usefulness of these institutions. The 
too-popular belief that the profession of medicine necessarily engenders 
antagonisms between its practitioners, is strongly substantiated by the 
histories of our medical faculties; and we do not hesitate, therefore, to 
say to all unfledged public teachers of medicine, that if they aspire at 
the same time to lives of peacefulness, they are upon the wrong route. 
We have already had some of the experiences of Professor Gross in the 
Medical College of Ohio and the Cincinnati Medical College related to 
us, but we miss the same frank expressions in regard to the school at 
Louisville. This institution was no exception to the others, as we learn 
from the newspapers of the time, in connection with the shovelling of 
Professor Caldwell out of the faculty in 1849. Some reference is made 
to this ugly procedure in the biographical sketch of the latter just alluded 
to, but the very strong Anglo-Saxon terms in which our author then 
expressed his indignation are considerably modified in the text. 

As we have already seen, Professor Gross accepted the chair of Sur- 
gery in Jefferson Medical College in 1856, and removed the same year. 
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to Philadelphia, where he passed the remainder of his days in com 
parative quietude of mind, and the active pursuit of his profession as 
ee teacher, and writer. His distinction as a surgeon soon 

rought him patients; and notwithstanding the small size of Phila- 
delphia fees—of which he expresses his disapprobation in almost con- 
temptuous terms—he was soon in receipt of an income, which, added to 
that from the school, made him quite independent, but did not diminish 
the laborioustiess of his daily life. His literary work alone would have 
more than occupied the entire time of almost any one else, to which the 
six revised editions of his two great volumes upon General Surgery 
(begun, it is true, in Louisville); the revision (or rather rewriting) of 
his book upon Pathological Anatomy, and of the composition of his work 
upon Diseases of the Urinary Bladder, etc., together with numberless 
smaller contributions, bear ample testimony. Except for his vigorous 
bodily constitution, his well-trained mind, and his habits of regularity 
and sobriety—and, we may add, his cheerfulness of disposition—his 
years would certainly have been much shortened. As it was, he con- 
tinued to teach until he was seventy-seven years of age, and did not 
intermit his daily labors until his death, two years later. As before 
stated, his professional relations were, for the most part, of an unusually 
agreeable nature; and as he outlived all his original colleagues, he has 
embalmed their pleasant memories with those of numerous other friends 
in biographical inate, which appear at the close of the second volume. 

The account which he here gives us of his private life, his food, 
drink, and sleep, his amusements, his methods of work, his religion, his 
miscellaneous reading, his manner of entertaining his friends, and the 
sketches which he furnishes of the different members of his family, espe- 
cially his much-loved wife, and of numerous friends and distinguished 
strangers who partook of his generous hospitality from time to time, are 
most entertaining and instructive, but must be read in his own well- 
chosen words to be appreciated. He talks upon almost every conceiv- 
able subject of popular and scientific interest, evolution, religion, public 
amusements, politics, pistols, longevity, pictures, natural scenery, mar- 
riage, etc. (the list is made at random), including matters of a much 
more professional character. 

To most-readers, however, his more or less extended notices of public 
men will probably prove most attractive. These occupy not less than 
three-fourths of the record made after his remeval to Philadelphia, not 
counting the forty-seven distinct biographical sketches just referred to as 
appended to the second volume. There was not a man of distinction of 
any department of life, whether in this country or abroad, with whom 
he came in contact, of whom something has not been jotted down, and 
more or less amplified. Some of these sketches, especially those of Drs. 
Drake, Dunglison, Sims, Hays, Mott, and Meigs, Archbishop Wood, and 
Mr. Carey, are permeated by the aroma of true heartfelt affection, and 
are written in his best style. The one devoted to Dr. Drake fills a 
dozen pages, and is a worthy tribute of admiration and love to one of 
the most remarkable men which the medical profession of this country 
has yet produced. 

Professor Gross visited Europe for the first time in 1868. He was 
then in his sixty-third year, and at the zenith of his fame. He was, of 
course, received with open arms by.the leading men of the profession 
wherever he went, and every possible means of pleasure and instruction 


| 
| 


AUTOBIOGRAPHY OF SAMUEL D. GROSS. 487 


placed at his disposal. His account of this visit occupies more than a 
hundred pages, and is replete with most interesting comments upon 
places and people. In his wanderings upon the continent, no single 
spot seems to have delighted him more than the old town of Berne, in 
Switzerland, the interest in which centred in the house in which Albert 
von Haller lived for many years, and in which he finally died. From 
the time he began the study of medicine he was a great admirer of the 
celebrated Swiss physiologist, and evinced his regard by giving the name 
to his youngest son, now a well-known lawyer and Jittérateur of Phila- 
delphia, and joint editor with his distinguished brother, Professor 8. W. 
Gross, in the editorship of these memoirs. 

In Vienna, Rokitansky, the celebrated pathological anatomist, was 
found in his workshop, surrounded by his pupils, and in the midst of a 
necroscopic examination. Indeed, it is difficult to conceive of this 
wonderful worker being found anywhere else, considering that he has 
made not less than fifty thousand such examinations; and yet, we are 
told, that “he finds leisure to frequent the opera and the concert, and 
to give social entertainments, especially musical soirées, being very fond 
of music and a good performer on the flute.” 

Billroth, the famous surgeon, was equally cordial, and invited him 
into his lecture-room, where he was engaged in what appears to have 
been an utterly useless exsection of a cancerous rectum; and while he 
impressed his visitor as being a man of unusual ability, great resources, 
and large capacity for labor, he did not captivate him by his bold and 
almost reckless use of the scalpel. Dr. Gross adds to his lively descrip- 
tion of the man—“ Billroth is a good liver, fond of society, a composer, 
and a superior pianist ; in a word, a remarkable person, such as is rarely 
found in any profession.” 

In Berlin, he called first upon Virchow, who was also engaged in 
making a pathological demonstration upon a cadaver, but stopped to 
salute him and introduce him to the class, and after the lecture showed 
him through his extensive and thoroughly equipped laboratory and 
museum, exhibited his large collection of infantile syphilitic hearts and 
livers, and explained his thorough and painstaking method of practical 
teaching by means of the scalpel and microscope. As is well known, 
Virchow is also a statesman of the republican school, and a leading 
member of the Reichstag. He gave Professor Gross a large entertain- 
ment, which was succeeded by the following remarkable exhibition of 
regard : 


“ After the viands were pretty well disposed of, our host, availing himself 
of a lull in the conversation, drew forth a large volume from under the table, 
and rising he took me by the hand, and made me an address in German, 
complimenting me upon my labors as a pathological anatomist, and referring 
to the work, which happened to be the second edition of my Elements of 
Pathological Anatomy, as one from the study of which he had derived much 
useful instruction, and one which he always consulted with much pleasure. 
I need not say how deeply flattered I felt by this great honor, so unexpected! 
and so handsomely bestowed upon me by this renowned man. I felt that 
had not labored in vain, and that the compliment was more than an equivalent 
for all the toil and anxiety which the work had cost me.” 


Von Langenbeck was unremitting in his polite attentions : 


“He invited me to his house, showed me everything about his hospital 
introduced me to his class, and took special pains to perform upon the dead 
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subject some operations in which he had acquired unusual distinction. As 
an operative surgeon he enjoys an unrivalled reputation on the Continent of 
Europe; and it is questionable whether he has ever had a superior in this 
branch of the healing art anywhere—Dupuytren, Listranc, Mott, Liston 
Syme, and Fergusson not excepted. . . . In visiting his wards he pointe 
out to me three cases of excision of the shoulder, two of the elbow, one of the 
wrist, one of the hip, one of the knee, and two of the ankle, together with one 
of the shaft of the humerus, and one of both bonesof the leg. . . . Inall 
such operations, as well as in recent fractures, whether simple or compound, 
he applies at once a thick, immovable plaster-of-Paris splint, provided with 
fenestra for drainage.” 


His next call was upon von Griife, and the account which he gives 
of this remarkable man, his general appearance, his beautiful counte- 
nance, his winning, child-like manners, his great benevolence of char- 
acter, his style of lecturing, his mode of operating for cataract, and the 
vast amount of work which he performed from day to day, is given with 
a vigor and terseness worthy of a Macaulay. It is sad to know that this 
great ophthalmic surgeon, the reputation of whose judgment and skill 
had already reached the furthest corner of the civilized world, was 
removed by death two years afterward (1870) in the forty-second year 
of his age. 

It was here, also, that Professor Gross saw the famous microscopist, 
C. G. Ehrenberg, blind and superannuated, to whom he bore a letter of 
congratulation from the American Medical Association, which was after- 
ward published in a pamphlet along with similar testimonials from 
Agassiz, Gould, Dana, Torrey, and other distinguished scientists, and 
also a poem addressed to him by Oliver Wendell Holmes. 

From Prussia Professor Gross crossed the British Channel, and hur- 
ried through London to Oxford, to be present at the annual meeting of 
the British Medical Association, where he met for the first time Sir 
James Paget, Professor Rolleston, Mr. Curling, and others of like stand- 
ing, to whom he was already well known by correspondence and repu- 
tation. Thence he proceeded to Cambridge, and on to Norwich, where 
the British Association for the Advancement of Science was then in 
session, and where he had the pleasure of shaking hands with Sir James 
Y. Simpson, J. Hughes Bennett, Broca, Baker, Humphrey, Partridge, 
and others, by all of whom he was treated with marked distinction. At 
Edinburgh he was handsomely entertained by Mr. James Syme, than 
whom, in his opinion, Scotland has probably produced no other so great 
a surgeon in recent times. While here he was also treated with the 
greatest kindness and hospitality by Sir James Y. Simpson, who made a 
very deep impression upon him, not only by his extraordinary personal 
appearance, but by his charming conversational gifts, his great mental 
activity, the great variety of his acquirements, and his earnest devotions 
to the truths of the Christian religion as set forth in the Holy Scriptures. 

In Dublin he saw Stokes, Adams, Corrigan, Tufnal, Collis, and others. 
Of all these famed physicians and surgeons he gives us brief and often 
life-like descriptions, along with mention of the particular work to which 
their lives are devoted. Upon his return to Philadelphia, after an 
absence of five months, a large public reception was given to him, jointly 
with Dr. Pancoast, by their professional friends. 

He repeated his visit to England in 1872, accompanied by Mrs. Gross 
and their son Haller, mainly to be present at Oxford on the thousandth 
Commemoration Day of the University, and to receive the degree of 
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D.C.L. He gives a pleasing account of the ceremony, in which the same 
honor was conferred upon Prince Hassan (of Egypt), Dr. George Burrows, 
and Sir Benjamin Brodie (chemist), with sketches of these and several 
other noted men whom he met there, together with an outline of the 
remarkable history of the University. In London he was entertained 
most hospitably, visited with great interest St. Thomas’s and King’s Col- 
lege Hospitals, listened to the Harvein oration by Dr. Farre, was present 
at the anniversary dinner of the Royal College of Physicians, and sub- 
sequently of the Fellows of the Royal College of Surgeons, upon all 
which occasions he received marked attention, which, however, is only 
incidentally referred to in the narrative. 

The next chapter, the XIVth, in the volume, containing less than 
thirty pages, embraces a period of nearly five years, and we cannot help 
thinking that large omissions have been made here by the editors. Less 
than two pages are devoted to the meeting, in 1876, of the Centennial 
Medical Congress, the organization of which we know, from other sources, 
was not accomplished without some heart-burnings and jealousies. 

We have here a notice of the meeting of the American Public Health 
Association in Philadelphia in 1874, at which he introduced resolutions 
pee Congress to establish a National Bureau of Health, with 

ranches at the seat of each State and Territorial Government. He 
supported these resolutions by a short but striking address, and they 
were unanimously passed, but with what result we need not stop here to 
indicate, as the object is only to show that he was the author of the 
plan adopted in part by Congress four years later, in the creation of 
the National Board of Health, a scheme which met with most ungen- 
erous treatment by many members of the medical profession, some of 
the medical journals, and not a few politicians, with the effect, as every- 
body knows, of practically crushing it out of existence in a very little 
while after it was put in force. 

But the most marked feature, in this chapter, is the account of the 
sickness and death of Mrs. Gross, in February, 1876, and a short sketch 
of her life and character. He delights to dwell upon her excellent 
qualities as wife and mother, her Christian principles, her intellectual 
attainments, her cheerfulness of spirits, and her remarkable adapta- 
bility to the personal varieties of society. It is refreshing and beau- 
tiful to see with what tenderness he clings to her memory in his after- 
life. 

In the record for 1877 we find first a notice of four or five pages in 
length of Sir William Fergusson, who died in February. He analyzes 
his qualities as lecturer, operator, and writer, and ascribes his fame 
mainly to his dexterity with the knife. Next comes an account of a 
visit to Baltimore and Washington, and the people he met. Then his 
attendance at Chicago upon the meeting of the American Medical Asso- 
ciation. And lastly, a visit to Boston to be present at the commence- 
ment of Harvard University. Here he met and describes his friends, 
Drs. Bowditch, J. B. 8. Jackson, and E. H. Clark, and called upon Dr. 
Jacob Bigelow, who was then in his ninety-second year, blind and bed- 
ridden, to whom he ascribes merits, both professional and private, of the 
highest order. 

he record for 1878 is largely occupied with reminiscences of medical 
men, such as Drs. L. P. Yandell, Washington L. Atlee, and J. B.S. 
Jackson, all of whom had just died, and Drs. Carr Lane, William Beau- 
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mont, and Charles A. Pope, all three of St. Louis, the last mentioned 
one of his private pupils, and a man of brilliant parts, large acquire- 
ments, and distinguished abilities as a teacher and practitioner of 
surgery. 

he following year is marked by two notable events. First, the com- 
plimentary dinner given to him b jy the physicians of Philadelphia, in 
commemoration of the fifty-first year of his professonal life ; and, second, 
his address, at Danville, Ky., at the dedication of the monument erected 
by the State Medical Society in honor of Dr. Ephraim McDowell. The 
dinner was a very grand affair, but as an account of it was soon after- 
ward printed and privately circulated by the committee of management, 
it is only necessary to quote his words to the effect, “That there have 
been more costly and dikemte dinners, but there never has been one 
in which there was more rational enjoyment, or in which a more cordial 
and tender feeling was manifested for the man whom it was designed to 
honor.” 

During this year, while in attendance upon the meeting of the Amer- 
ican Medical Association at Atlanta, he attempted to organize the Con- 
vention of Medical Colleges which had been called, at his instance, the 
year before, by the American Medical College Association, for the pur- 
pose of pledging the colleges, or a majority of them, to certain improve- 
ments in teaching, more particularly in the way of demanding a certain 
grade of preliminary acquirements, and increasing the requirement of 
attendance upon lectures from two courses to three. This meeting, 
from which he “had originally expected so much, adjourned sine die at 
the close of the second day’s proceedings, thus ending, like its two pre- 
decessors, in ‘ smoke.’ ” 

The entries of 1880 occupy sixty pages, and are full of interest, but, 
unfortunately, they must be passed over here with but bare notices of 
their contents. First there are charmingly written reminiscences of Drs. 
John Kearny Rodgers, David Hosack, and John W. Francis, all of New 
York, and long since dead—the last to go was Dr. Francis, in 1881. 

Next comes an account of his visit to New Orleans. He was present 
at the commencement of the Medical Department of the University of 
Louisiana, on which occasion, in some remarks he made to the graduates, 
he characterized the late Dr. Stone as the “ Great Commoner ” of his pro- 
fession, as Henry Clay was in politics. While in the city he was enter- 
tained at a public dinner given to him by the two local medical societies, 
and was treated with profuse hospitality at several private houses. He 
was very particular to call upon the widows of Drs. Charles A. Luzen- 
berg and Warren Stone, and gives graphic descriptions of the interviews, 
and reminiscences of these two distinguished surgeons. 

After his return to Philadelphia, he proceeded to New York to attend 
the meeting of the American Medical College Association and the 
American Medical Association. He was President of the former, and 
was much elated by its adoption of a resolution requiring the attendance 
of three courses of lectures obligatory upon the student before becoming 
a candidate for graduation. 


“This se pap regulation is to go into operation in 1882-83, and there 
is little doubt in my mind that it will be generally adopted by the schools of 
the country by that time. When this object, so long prayed for by the leading 
physicians of the country, as well as by many of our more intelligent laymen, 
shall be attained, the nation will have cause to congratulate itself upon an 
event which cannot fail to be of vast benefit to it.” 
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The failure of nearly all the schools, including the one of which he 
himself was the most distinguished professor, to adopt this course, was, 
subsequently, a source of great sorrow to him as well as to many others 
who had labored with him to effect this great advance upon our present 
system of medical teaching. 

After the adjournment of the American Medical Association, he suc- 
ceeded in organizing the American Surgical Association, initiated by 
him the previous year at Atlanta, and for which he had made every 
a by correspondence and personal interviews with many of the 
eading surgeons of the country. He was greatly mortified, however, 
when he found that the surgeons of New York, with possibly one excep- 
tion, held aloof from the movement. He was made President, and lived 
long enough to see the Association under full headway, and with the 
prospect of a successful and brilliant career. He was elected by acclama- 
tion to the presidency for two succeeding years when he positively 
refused to accept the position again. 

A few weeks later, July 7th, we find him again embarking for Eng- 
land, this time to receive from the University of Cambridge, along wit 
eleven others, the honorary degree of Doctor of Laws, the highest in 
her gift, and to attend the meeting of the British Medical Association. 
The conferring of the degree was accompanied by a good deal of solemn 
and impressive ceremony. 

After the numerous hospitalities, which continued for several days 
succeeding the grand ceremony, Professor Gross and his son returned to 
London, and thence to America, having been absent scarcely two months. 
Considering that he was then in his seventy-sixth year, it is not surpris- 
ing that the numerous entertainments, breakfasts, luncheons, dinners, 
and suppers which he was compelled to attend during his stay in Eng- 
land, and six days’ severe seasickness on the voyage back, should have 
pretty nearly put an end to his powers of endurance, and rendered his 
entrance into his own quiet house one of the happiest events of his long 
life. This desire for rest, of which he then felt the need more than ever 
before, may possibly account for the fact that we hear nothing more from 
him for seven months, when, on April 3, 1881, he has just received a 
letter from Sir William MacCormac, Secretary, inviting him to deliver 
an address at the ensuing meeting, in August, of the International 
Medical Congress, in London. He was obliged to decline in consequence 
of age and the dread of seasickness, but suggested the names of five 
American physicians, of whom Dr. Billings was selected. We need not 
stop to descant upon the wisdom of the choice, nor upon the distinguished 
ability with which the honor was in due time sustained. 

This year, 1882, is specially marked by his resignation of the chair of 
surgery in the Jefferson Medical College, which position he had held for 
twenty-six years. He was succeeded, as is well known, by his son, Dr. 
8S. W. Gross, as Professor of Principles of Surgery, and Dr. J. H. 
Brinton, Professor of Practice of Surgery. 

In November, Professor Gross attended a large reception given to 
him in New York, by Dr. J. Marion Sims and his son H. Marion Sims. 
Two or three hundred distinguished guests, many of these not members 
of the medical profession and drawn from several of the adjacent cities, 
were present. The account of this grand entertainment, probably the 
most brilliant of its kind ever given in this country by one private 
gentleman to another, is more than modestly brief, but it is followed by 
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an extended biographical sketch of Dr. Sims, prompted by the author’s 
warmest regard and admiration, and written in his most effective style. 


“When the history of American Medicine shall be written,” he says, 
“one of its brightest pages will be an account of the services of Dr. Sims, 
a name as enduring as the hills and valleys of South Carolina, his native 
State.” 


In March of the next year Professor Gross accepted an invitation to 
deliver the valedictory address to the graduating class of Bellevue Hos- 
pital Medical College, New York, in the course of which address he 
strenuously urges the young men to study carefully the American code 
of medical ethics, and to direct their lives in accordance with its sacred 
teachings. 

The next thirty to forty pages of the second volume are devoted 
mainly to short biographical notices. Austin Flint, Sr., he denominates 
the American Laennec, and places him in the first rank of medical 
teachers, writers, and practitioners. Of Oliver Wendell Holmes he 
expresses the common opinion that his fame as a contributor to the 
literature of the country has so completely overshadowed acknowledged 
abilities as professor of anatomy that it is hardly necessary to speak of 
the latter. 

Passing over his attendance at the annual meeting of the American 
Surgical Association at Cincinnati, where he was made sad by observing 
that all the old landmarks of the city had been obliterated since he came 
there forty-three years before to take the position of Demonstrator of 
Anatomy in the Medical College of Ohio, and over his subsequent 
attendance upon the meeting of the American Medical Association at 
Cleveland, Ohio, we come to an excellent disquisition upon marriage, and 
some of the more frequent causes of discontent between man and wife. 
He tells what a perfect wife should be, but fails to describe the perfect 
husband. 

Next is a brief statement of his views upon the subject of cremation, 
and the impetus which his example has given to this procedure has been 
felt in all parts of the country, and will probably not spend itself until 
there has been a complete revolution of popular sentiment, in cities at 
least, in regard to the proper disposition of the dead. 

The year closes with an account of the origin of the famous Wistar 
Parties in Philadelphia, which were suspended in consequence of the 
civil war, and have been but lately resumed; and with a notice of the 
life and character of the late Dr. Thomas S. Kirkbride, the celebrated 
alienist, and of Professor Sophocles, of Harvard University. 

The entries made in 1884 comprise a number of reminiscences, and 
close with a copy of a formal invitation which he himself had just 
received, inviting him to Edinburgh to receive the honorary degree of 
Doctor of Laws from the renowned University, and which he was com- 

lled to decline in consequence of his inability to make the journey. 

ere the diary ceases, but the story of the few remaining days of his 
life, which went out on May 6th, is given in the preliminary memoir of 
the late Professor Austin Flint, Sr. 

Our task is ended, and we feel that we have fallen far short of even 
a fair analysis of these two deeply interesting volumes. We have made 
no comments upon, nor even given a list of Professor Gross’s contribu- 
tions or armamentarium of surgery, nor have we eulogized him as we 
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might as teacher, writer, and practitioner. To attempt the former seemed 
out of place, the latter would have been unnecessary and superfluous. 
All that we can hope is, that we have awakened a desire upon the part 
of many of our readers to procure the book and read it carefully from 
beginning to end. The private record of so good and great a man, and 
so distinguished a surgeon as Professor Gross, is certainly worthy of the 
closest study, and, were he living, nothing would rejoice his heart so 
much as to know that the contemplation of his life from this standpoint 
had reanimated the weak and halting principles of medicine, encouraged 
the young and ambitious aspirant, and added steadiness of mind and 
gait to those who are already far advanced upon the ever-ascending road 
to professional fame. 

In conclusion, we earnestly commend the careful perusal of the work, 
not only to the profession, which was honored by the adoption and en- 
riched by his incessant and well-directed labors, but to the general 
public, as the record of a life devoted to the best interests of the human 
race, and the welfare of every living creature. T. G. R. 


Hémorruacies Utérines, Diagnostic, TRAITEMENT, Par 
le DocrEUR SNEGUIREFF, Professeur de Gynécologie a l’Universite Impé- 
riale de Moscou. Edition Francaise rédigée par M. H. VARNIER, Interne 
des Hépitaux de Paris, sous la direction de M. LE DocrEuR PINARD, Pro- 
fesseur Agrégé a la Faculté de Paris, Accoucheur de |’H6pital Laraboisiére. 
Paris: G. Steinheil, Editeur, 1886. 


‘THE ErroLoGy, DIAGNOSIS, AND TREATMENT OF UTERINE HEMORRHAGES. 
By Doctor SNEGUIREFF. 


WSILE uterine hemorrhage is not a disease, but a symptom, it arises 
from so many different causes, and hence requires for its cure so many 
different methods of treatment, that a volume like this devoted to its 
treatment is not inappropriate. And probably in these days, when so 
much attention is given to tubal diseases, and such brilliant successes 
are achieved in their diagnosis and operative treatment, it is wel] that 
the attention of the gynecologist should be directed to disorders much 
more frequently met in practice. Quite recently it was our duty to 
examine a young medical graduate, and to the question as to the differ- 
ence between menorrhagia and metrorrhagia he could give no reply, 
and offered definition of neither; on the other hand, when the examina- 
tion was turned to the tubes he proved omniscient of all salpingian 
compounds and derivatives; in the new knowledge he had neglected the 
older and the more important. 

This incident confirms us in the view that in such a volume as the one 
before us we may meet an actual want, and we enter upon its examina- 
tion with increased interest. 

Between thirty and forty of the first pages are given to the general 
method of diagnosis of diseases of women, but this subject need not 
detain us. The following part is occupied with the etiology of uterine 
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hemorrhages. The author divides these causes into organic and reflex, 
the latter being occasional, or predisposing; the chief of the former are, 
first, malignant degenerations, then benign, and following these are 
chronic phlegmasias of the uterus, abortion, pregnancy, and puerperal 
diseases, uterine displacements, ovarian apoplexies, hemorrhages of the 
lvic peritoneum, and disturbances of general nutrition, from obesity, 
lood stasis, abdominal plethora, and finally, traumatic causes. 

A table, prepared by the author, shows the relative frequency of hem- 
orrhages from several of these causes. Thus 3 per cent of uterine 
hemorrhages result from endometritis, 25 per cent. from cancer, and 
19 per cent. from fibromyomata. A second table shows the ages of 
those suffering from uterine hemorrhages resulting from different causes. 
In illustration, 58 per cent. of women suffering from metrorrhagia, who 
have passed forty-five years, have as its cause cancer, and 25 per cent. 
fibromyomata. 

Cancer of the neck of the uterus is next considered. In presenting 
the symptoms the author directs attention more prominently, we believe, 
than any one else has to pruritus, which, in some cases, he states, 
becomes so severe as to render life unendurable; he attributes the dis- 
order to gastro-intestinal complications, and has found that therapeutic 
means addressed to them have been the most successful in relieving the 
pruritus. In connection with this topic he also states that some patients, 
suffering with cancer, are tormented with pruriginous sensations abruptly 
appearing upon different parts of the body, and suddenly disappearing. 

hese patients are capuihilly liable to a rapid recurrence of cancer after 
extirpation. 

Sneguireff has found in 90 per cent. of cases a characteristic white 
coloration of the vaginal entrance, and that independently of cancer of 
the uterus this peculiar white appearance is never presented except in 
women from sixty to seventy years of age, who are entirely free from 
diseases of the uterus or of its appendages. It is observed especially at 
the anterior extremity of the vagina, where there will be found at the 
level of the inferior border of the meatus two white bands directed 
along the sides, and they may extend so as to meet below at the level of 
the fourchette. He considers this white color-line as much more charac- 
teristic of cancer than the bluish hue of the vulva, first described by 
Jacquemin, is of pregnancy ; this sign certainly demands the attention 
of observers. 

In considering the subject of medicines employed in cases of uterine 
cancer the author gives a caution in regard to the use of chloroform, or 
of medicines acting upon the heart, lest this organ has undergone fatty 
changes ; he mentions, in confirmation of this caution, instances in which 
the administration of ergot, used for the purpose of arresting hemor- 
rhage, was followed by severe dyspnea and cyanosis; the same effect, 
though in a less degree, was observed after the use of digitalis. 

Sneguireff, in considering the radical cure of cancer of the neck of 
the uterus, states that in no form of the disease, whatever operation, 
slight or grave, be performed, in good or in bad conditions, can we be 
certain there will be no recurrence. “If, then, asked as to this, a vague 
response should be given; that will be very much better than to flatter 
the friends of the patient by deceitful assurances which can only dis- 
credit surgery and the surgeon.” 

Cancer and sarcoma of the body and of the fundus of the uterus are 
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next presented, but the subject is very meagrely considered, and we find 
no points of special importance. 

We are somewhat surprised to find that the a:tthor asserts, in the dis- 
cussion of fibromyomata, that these tumors may be congenital, for in the 
works of gynecologists in general there will not be found any confirma- 
tion of this; indeed, the youngest subject in which such a growth has 
been found was ten years old, the case of Seigel. 

The author makes the following statement as to the progress of cancer, 
in case this should be one of the complications of uterine fibroids—he 
has met with seven examples of such complication—that this is especi- 
ally characterized by its slowness, and the little tendency to invasion of 
adjacent tissues. 

he following chapter discusses chronic metritis, endometritis, and 
lacerations of the neck of the uterus as causes of uterine hemorrhage, 
and then the subject of abortion is considered; but nothing worthy of 
special remark is here presented. 

It is not necessary to continue an account of the causes of uterine 
hemorrhage, as presented by the author, and after a brief reference to 
the subject of congenital anteflexion of the neck and conical neck, we 
will pass to that of the treatment. Sneguireff states that anteflexion is 
the most frequent of developmental anomalies of the uterus. “ Of 7599 
patients, the number of anomalies of development was 790—that is, 10.40 
percent. Of the 790, 245, or 31.0 per cent., were treated for anteflexions. 
Add to these the cases of conical neck, 139, and of anteflexion with 
conical neck, the proportion is 59.11 per cent.,so that more than one-half 
of the total number of congenital vices of conformation belong to ante- 
flexion and conical neck.” He further states “that of the different classes 
of society the middle educated class is more predisposed to this anomaly 
of development.” He adds that much the largest contingent of patients 
who, in consequence of sterility resulting from anteflexion, come to con- 
sult the physician, is furnished by the Israelites. “The reason for this 
fact, apparently, is that in Russian families sterility is regarded neither 
as a dishonor nor a cause for divorce, while, for the married Israelites, 
a sterility of nine years may involve divorce; these women most fre- 
quently come after seven or eight years of marriage, seeking cure for 
their sterile condition.” 

Under the head of treatment, the author first considers that of metror- 
rhagia in general, and then of the different varieties in reference to 
their causation. Nevertheless, all hemorrhages from the womb do not 
require treatment, for their arrest may be followed by serious conse- 
quences, and still others may require very cautious cure. Thus, among 
beneficial metrorrhagias may be mentioned those observed at the meno- 
pause in obese, plethoric women, attacked by an affection of the heart, 
or of the liver, or suffering with atheroma; so, too, in some diseases of 
the uterus, in ovaritis, and in ovarian neuralgia, 2 moderate hemorrhage 
makes, as it were, part of the treatment. Moreover, if the tubes are 
involved, and liquid accumulated in them, a condition not unseldom 
present in chronic metritis, should contractions of the tubes be excited 
this fluid may be forced into the peritoneal cavity, resulting in a limited 
or in a general peritonitis; but as almost all the agents used as uterine 
heemostatics cause contractions of the uterus and of the appendages, the 
accident mentioned may result from their use. Great prudence must be 
used in arresting a metrorrhagia which alternates with hemoptysis, or 


496 REVIEWS. 


one occurring in nervous persons with hereditary predisposition to 
organic diseases of the central nervous system. 

Among medicines ergot is first considered, the form recommended the 
infusion, and the cases to which it is thought especially applicable those 
of hemorrhage following labor or miscarriage—in general, whenever the 
uterus is increased in size and its tissues softened. The remedy has 
little effect if the uterus is hard and fibrous, and if then used is to be 
employed in small doses, or hypodermatically. If the hemorrhage has 
caused great anzemia, ergot gives but feeble results; it must be adminis- 
tered cautiously if the woman is nursing, lest the secretion of milk 
lessen or disappear. The perchloride of iron is advised in three-drop 
doses, three or four times a day, for those patients who have suffered a 
long time from menorrhagia or metrorrhagia. Digitalis in the form of 
infusion, is indicated in hemorrhage resulting from blood stasis in the 
abdomen or pelvis, and also in cardiac affections. The tincture of 
Indian hemp is valuable only when recently prepared. It responds to 
the following indications: It calms pelvic pain involving the uterus and 
its appendages, the bladder and the rectum, lessens the uterine flow, and 
produces sleep ; it is useful to relieve the suffering from chronic metritis, 
acute perimetritis, and parametritis, in dysmenorrhcea, in vesical irrita- 
bility, in dysuria, and in painful defecation when the suffering arises 
from the uterus; second, during pregnancy this agent acts very favor- 
ably upon the painful contractions and hemorrhages ; third, it is useful 
in the insomnia accompanying uterine diseases. 

Among other uterine hemostatics recommended are the acid of Haller, 
five to ten drops, three or four times a day, and phosphoric acid in an 
unstrained decoction of cinnamon; the former is recommended in the 
metrorrhagia of pregnancy, or of beginning abortion, and the latter in 
hemorrhages depending upon the disease of Werlhof and those of 
scorbutus. 

Next follows hydrotherapy in its various applications, very great 
prominence being justly given to vaginal injections of hot water. In 
regard to position when the injections are administered, he rejects the 
sitting, or half sitting, or erect, and insists that, as a rule, the patient 
should be recumbent: only in exceptional cases where the prompt arrest 
of an obstinate hemorrhage is desired is she to take the genu-pectoral 
position. In considering the effect of hot water upon the uterus he gives 
the following results: Lessened volume of the organ, the diminution being 
so much more marked as the consistence of the uterus is less; diminution 
of pain ; lessened secretion from the uterus—though at first it may be in- 
creased, it soon diminishes and may entirely disappear; in addition to 
the effect of hot-water injections upon the quantity of the secretion, the 
quality changes, and thus a leucorrhcea may lose its fetid character. 

side these results hot-water injections furnish the most powerful anti- 
phlogistic means in gynecology. Hot-water injections, especially under 
the form of continuous irrigation, have a decided sleep-producing power ; 
some patients go to sleep during the injection, and others after it; the 
sleep is brief, usually unattended by dreams, and is refreshing. In some 
cases, however, which are quite rare, hot injections cause wane oo 
hallucinations, or even syncope, and then, of course, they should be 
abandoned. Among other unpleasant symptoms that may result are 
acceleration of the pulse, which may become irregular, palpitation of 
the heart, cardiac distress, hurried respiration, which may even present 
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some asthmatic characters. Vertigo, dimness of vision, and ringing in 
the ears may also occur, and when these are observed, of course, the in- 
jections must be at once discontinued. We know no writer who has 
entered so fully into the subject of hot-water vaginal injections, and we 
regard this portion of his work as of the greatest value; he, of course, 
acknowledges indebtedness to Emmet for this means of treating diseases 
of women. 

The subject of continuous irrigation in puerperal fever is presented 
with considerable fulness, the writer having collected more than fifty 
cases in which this treatment was employed, but the propriety of intro- 
ducing this subject in a work devoted to uterine hemorrhages is at least 
doubtful. 

Cold injections, both intermittent and continuous, are considered, but 
since the author states he has abandoned them as hemostatic means, no 
further reference need be made to the topic. He regards the use of ice 
in the vagina in the slighter forms of hemorrhage as useful; and so too, 
an ice bladder may be applied to the abdomen in conjunction with hot- 
water injections in the vagina: he gives a just caution in reference to 
the external use of ice, stating that in very anemic and fleshy women 
the prolonged application of bladders of ice ought to be carefully 
watched, for frequently in fact superficial eschars are observed, especially 
if the patients have previously had irritant ointments applied, or con- 
tinued application of hot compresses. 

Revulsion to the surface by means of hot-water bags, et cetera, is briefly 
presented, as well as the similarly produced ischemia of the internal 
organs by means of a hot bath. The value of special treatment by 
hydrotherapy is presented. He regards this treatment as useful in the 
hemorrhage due to obesity, in that which is associated with abdominal 
plethora in connection with intestinal atony and obstinate constipation, 
the uterus not having undergone malignant degeneration ; in uterine dis- 
placements, especially retrofiexion or retroposition with or without in- 
flammation or tumors of the ovary; in subperitoneal or interstitial 
fibromata ; in the hemorrhages of the menopause, and in those of chronic 
metritis. He warns against the danger from the application of cold 
water in the case of a patient who has previously had peritonitis, of a 
return of the disease, and also states the discouraging fact that in some 
cases the cure by hydrotherapic treatment is not permanent, and must 
be resumed a second or even a third year. 

Intrauterine injections are briefly referred to. The author advises 
for these Braun’s syringe, and regards tincture of iodine, one part to four 
of glycerine, or else the undiluted tincture, the best ponte: & for inject- 
ing; such a preparation as either would be a very feeble hemostatic 
indeed, and probably the alcohol is really the most important agent, the 
quantity of iodine being so small. After giving the precautions neces- 
sary in case of hemostatic uterine injections, he states that even with 
the utmost care the latter are not exempt from danger, and that they 
ought to be rarely employed. 

Mechanical means, including the vaginal and the uterine tampon and 
massage, are presented, as well as hygienic and dietetic care pointed out. 
Next follows a chapter devoted to sun baths, for the use of which the 
author acknowledges his indebtedness to Emmet. These baths are pre- 
scribed for all patients who have suffered for a long time with affections 
of the genital organs, and have undergone various treatments, chiefly 
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eases of chronic metritis, chronic inflammation of the ovaries, of the 
peritoneum, with intestinal atony, dyspepsia, hysteria. The baths are 
taken in the following manner: The patient has the abdomen and lower 
limbs covered with black clothing, the chest and head with white; she 
lies extended upon a bed or couch in the full sun, an umbrella protect- 
ing the a” ge of the body, while the abdomen and lower limbs are 
uncovered. For the first half hour she remains upon her back, and 
then turns upon her side, or upon her abdomen ; the bath lasts from one 
to two hours. In some cases twenty, in others sixty baths are employed. 

The final portion of the volume is occupied with the treatment of the 
different affections causing metrorrhagia. Here we have presented the 
medical and surgical means used in malignant and in benign uterine 
growths, including abdominal and vaginal extirpation of the uterus, the 
treatment of endocervicitis and of endometritis, of bilateral laceration 
of the cervix by Emmet’s method, of chronic metritis, of hemorrhage 
from abortion and during pregnancy, of the various positional disorders 
of the uterus, and other affections resulting in metrorrhagia. But hav- 
ing already occupied so much space with this notice, there is hardly 
room left to consider these several topics. 

We have endeavored to present a fair analysis of this volume, and 
we think our readers will agree with us in concluding that the author 
has prepared a work which will prove quite useful to the profession. 


DERMATITIS VENENATA: AN ACCOUNT OF THE ACTION OF EXTERNAL 
IRRITANTS UPON THE SKIN. By JAMES C. WHITE, M.D., Professor of 
Dermatology, Harvard University. Pp. 203. Boston: 1887. 


Tue author of the book before us is a botanist as well as a distin- 
guished dermatologist, and is, therefore, eminently qualified to deal with 
the subject in hand in its several aspects. We may state that the subject- 
matter has been prepared from a practical standpoint, supported by 
scientific methods of observation. It is an admirable essay, original and 
broad in its scope, and constitutes a valuable contribution to dermatology. 


Under the title dermatitis venenata are included all those forms of 


inflammation of the skin which are produced by the direct action of irri- 
tating agencies externally applied, belonging to the vegetable, animal, 
and mineral worlds, and to other classes of matter more difficult of defi- 
nition. Most frequently the inflammation is due to plants possessing 
irritating properties, but numerous other irritant substances, such, for 
example, as chemicals, dyes, and certain insects, also not infrequently 
act injuriously upon theintegument. The effect produced upon the skin 
in all cases is an inflammation, varying greatly in degree and intensity, 
from a mild erythema to a severe and deep-seated disturbance. All 
grades and forms of the inflammatory process are met with. Erythema 
may appear as a defined lesion, a macule, or as a patch, and is usually 
accompanied with cedema, which is often marked, as, for example, in 
dermatitis from rhus. Tho wheal, papule, vesicle, bleb, and pustule, as 


well as the scale, crust, excoriation, ulcer, and scar, may all be modes of 


pathological expression. 
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The description given by the author of the intimate cutaneous changes 
that take place in these several forms of inflammation is original, me is 
presented with a masterly hand. In some cases the diagnosis of derma- 
titis venenata must rest alone with the history or etiology, the signs of 
inflammation being similar, if not identical, with other forms of , watts 
arising from internal causes, Especially is this true where the subject 
attacked is eczematous—that is, is prone, from one cause or another, to 
outbreaks of eczema, of which instances in practice are, as is well known, 
sufficiently numerous. . 

The author first takes up dermatitis produced by plants, of which 
there are many capable of causing more or less cutaneous inflammato 
disturbance. The list is by no means small, sixty being mentioned, whic 
are either native or have been introduced into the United States. Of 
these we may distinguish those which are capable of producing injurious 
effects while growing, either by direct contact or near approach ; those 
which act only when some part is purposely applied to the skin; and, 
thirdly, those which are active only in a concentrated form or. through 
some principle artificially extracted from them. Some of these act by 
mechanical irritation, as, for example, the hairs of mucuna; some by 
special poison glands, as the stinging glands of the urtice; some by 
emanations, as the volatile principle in rhus; others by contact with the 
acid or poisonous elements contained in the plants. Among the most 
poisonous, and those producing by far the most mischief on the skin, 
stand the anacardiacez, or rhus family, of which three species grow 
abundantly in the United States, namely, rhus toxicodendron, or poison 
ivy ; rhus venenata, or poison sumach; and rhus diversiloba, or poison 
oak. Rhus toxicodendron, called by earlier botanists r. radicans, is also 
popularly known as poison vine, poison oak, and mercury. The second 
species, rhus venenata, the r. vernix of Linnzus, is also known as poison 
dogwood, poison elder, poison ash, and is a tree growing mostly in 
swampy places, reaching the height of about twenty feet. Rhus diver- 
siloba is the common poison oak of the Pacific coast, and closely resem- 
bles rhus toxicodendron. 

Dr. White gives a full and interesting account of these plants, direct- 
ing special attention to points whereby they may be at all times readily 
distinguished, together with a complete description of the eruption, its 
peculiarities, and its treatment. While the numerous remedies which 
have been found to be more or less useful in the local treatment of this 
inflammation are briefly mentioned by the author, the excellent results 
to be derived from some of them are, we think, not referred to suffi- 
ciently. Thus, the great value of grindelia robusta, especially in the 
form of a fluid extract, largely diluted, is not specially mentioned. It 
is certainly one of our best remedies. The author is firmly of the opinion 
that there are no so-called specifics for this affection, black-wash, em- 
ployed either alone or with some mild ointment or powder, as in vesicular 
eczema, being regarded for the majority of cases as by far the best appli- 
cation. In dispensary practice the following is generally prescribed : 
zinci oxidi, Ziv; acidi carbolici, zi; aq. calcis, Oj. 

The other plants, of importance, are arnica (used in the form of a 
tincture as a domestic remedy for bruises and sprains), which is capable 
of giving rise to a virulent dermatitis; white-weed, or ox-eye daisy ; 
croton oil; goa powder; cowhage; and nettle. Next in order may te 
noted a list of other irritants, some organic, others inorganic, which 
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occasionally work mischief on the skin, many of which, such as arsenic, 
mercury, sulphur, tar, carbolic and _ salicylic acids, are, when properly 
employed, most useful remedies. Finally, irritants belonging to the 
animal kingdom, such as the mosquito, gnat, bed-bug, flea, itch insect, 
louse, spider, and caterpillar, receive brief consideration from the 
author. 

Thus, it will be seen that Dr. White has opened a new field in derma- 
tology, and has collected and brought together much practical informa- 
tion that before only existed in the form of widely scattered papers. 
The work has been well done, and we take pleasure in commending 
the volume to all who are in any way interested in the subject. 


L. A. D. 


RESEARCHES UPON THE VENOM OF PoIsoNoUs SERPENTS. By S. WEIR 
MiTcHELL, M.D., Member of the National Academy of Sciences, U.S. A., 
President of the College of Physicians of Philadelphia, and Epwarp T. 
REICHERT, M.D., Professor of Physiology in the University of Pennsyl- 
vania, Folio pp. ix. 186. 4 Woodcuts and 5 Plates. Washington City: 
Published by the Smithsonian Insiitution, 1886. 


Aw admirable piece of work which has even already won for itself a 
portion of the recognition its merits deserve, but which will be the 
starting-point for any more exhaustive investigation of the same nature 
in the future. A plain statement of facts observed such as is found in 
these pages is worth volumes of conjecture without experimental evi- 
dence to back it, and for that reason the work here recorded must 
always be of value and can never be neglected in future research upon 
this important subject—more important, of course, in parts of the 
world infested by venomous reptiles to a greater degree than are the 
Middle States of North America, but necessary even there for the pos- 
sible results in rescuing life from the grasp of such deadly enemies. 

The fact of the rarity of venomous reptiles in the region where this 
investigation was conducted limited its authors in 4 very serious way, 
because a large supply of snake venom was out of the question at any 
one time, so that their experiments were, to a certain extent, limited in 
time and variety. They have themselves, however, recognized these 
limitations, and with the modesty of the true scientific spirit claim 
nothing for their conclusions which is not fully justified by the premises 
upon which they are based. The work is, in some sort, a continuation 
of what was begun by Dr. Mitchell as long ago as 1858, and the spirit 
in which this report is written is well expressed by the authors in the 
sentence: “ We have foreborne to overload this paper with comments on 
the later researches of others, and have made the discussion of our own 
work as brief as was consistent with clearness.” 

The work is divided into eleven chapters, and begins, as is most 
natural with a consideration of the “ Physical Characteristics of Venom,” 
which are fluids varying in color from a very pale amber to a deep 
yellow. Dried with moderate rapidity they become beautiful cracked 
masses closely resembling a mass of crystals, which are yellow, very 
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fragile and translucent, and retain their poisonous properties for years. 
Under the microscope, especially in vigorous reptiles, the venom shows a 
number of floating granular bodies which seem to increase in number 
as the vigor of the reptile decreases ; besides these bodies are also found 
a few leucocytes and epithelial cells, and always micrococci, together 
with other forms of bacteria in old specimens. 

The specific gravities of various species of venom are mentioned. 

Following this comes the consideration of the chemical aspect of 
venoms and several extremely interesting facts are here revealed. Fresh 
venom, allowed to stand, separates into a viscid fluid and a sediment 
which contains the granular bodies, epithelial cells, etc., and which, 
after thorough washing, gives absolutely no toxic reaction when injected 
into animals. The toxic properties of venom are, therefore, to be looked 
for in the portion remaining after the removal of this “ insoluble pre- 
cipitate.” If this residue be placed in a dialyzer after mixing with 
water, a whitish precipitate will be thrown down in the dialyzer in 
abundance if the process be continued long enough. This precipitate, 
thoroughly washed, gives reactions peculiar to the globulins, and the 
filtrate obtained in the dialyzer is shown by proper tests to contain 
readily dialyzable substances which belong among the peptones. The 
authors, therefore, show that venom contains in varying proportions for 
different species of reptiles, specimens of two classes of proteid bodies— 
the one belonging among the globulins, the other among the — 
The venom-globulin they found to be of a complex nature and capable 
of being resolved into three principles, each a globulin, by processes 
which they have given as names to the result—i. e., water-venom- 
globulin, copper-venom-globulin, and dialysis-venom-globulin. Each of 
these three substances was subjected to careful tests as to its behavior 
toward chemical reagents and its identity fully established. This was 
also done in the case of venom-peptone, and both principles were ex- 
amined from the Crotalus adamanteus, the Ancistrodon piscivorus, and the 
Cobra. In the case of the first the dried venom was found to contain 
24.6 per cent of globulins, of the second 7.8 per cent., and of the third 
1.75 per cent., and necessarily these varying proportions of the globulins 
and peptones in different venoms are of great importance in explaining 
the varying physiological peculiarities resulting from poisoning by 
different species of snakes. 

The authors next take up the question of the “Effects of Various 
Agents on Venom,” and employed moist and dry heat for varying periods 
of time and in varying degrees of intensity upon the venoms of different 
serpents. Dry heat acting upon dry venom at 230° F. for thirty 
minutes did not destroy its activity, but moist heat at 212° F. for two 
minutes took away all of its active power in Crotalus adamantheus 
venom, and was even more marked in its effects upon the venom of the 
moccasin and cobra. A number of chemical substances were used as 
tests with varying results upon different venoms. 

Various methods of filtration were adopted with a certain amount of 
success, but snake-bile, the popular remedy for a snake-bite, was tried 
and found to have absolutely no effect in diminishing the toxic action 
of the venom with which it was injected. 

Their experiments show very conclusively that as a local antidote, per- 
manganate of potash is the best for all snake poisons, and that ferric 
chloride is a very efficient destroyer of the venom of our own snakes, 
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which owe their vigor to venom globulin, but has little value as a local 
antidote to the peptone, which gives power to the poison of the cobra, 
and in any case its use is indicated locally in large, full doses. Bromine 
wor prove efficacious as well as the strong alkalies. 

he effects of venom when applied to various mucus and serous sur- 
faces was next studied, showing that it might be absorbed with varying 
rapidity from such situations, and then the action of venom upon the 
nervous system was taken up. In the latter case all the observations 
tended to show that the respiratory centre is the most vulnerable 
point of the nervous system, that the codrdinating and volitional centres 
are those markedly affected, that the sensory part of the spinal cord and 
the sensory nerves are next attacked, and finally, that the motor parts 
of the cord and the motor nerves are the last to succumb. 

A comparison of the local effects of the globulins and peptones shows 
a marked difference between the two—in the former case there are local 
bleedings, fluid blood, and capillaries giving way soon after the poison 
reaches them—whilst peptone venom produces swift putrefactive changes, 
and shows but slight capacity to make fluid the blood or to corrode the 
capillaries. 

A long series of experiments to discover the effect of venoms and their 
globulins and peptones upon the pulse-rate, was made. By this it was 
found that of the globulins, the water-venom-globulin is the most potent, 
the copper-venom-globulin the least so, whilst the results obtained with 
venom-peptones agree with those obtained with pure venom, producing 
a primary increase and a secondary diminution of the pulse-rate—the 
first effect by excitation of the mcr Aer centres in the medulla, and 
that the impulses are carried through fibres passing chiefly by the spinal 
cord. 

The action of venoms and their isolated globulins and peptones upon 
the arterial pressure, was the next point investigated. The injection of 
pure venom subcutaneously producing a progressive fall of blood press- 
ure, whilst intravenously the fall is sudden and marked, and may be 
immediately followed by death; whilst the results of the experiments 
upon globulins and peptones seemed to justify the conclusions that the 
isolated principles exert the poisonous actions of pure venoms on the 
blood pressure, and that their toxic effects are simply different in degree. 

Naturally, the next thing to investigate was the effect of these venoms 
and the venom-globulins and venom-peptones upon the respiration, the 
results of the experiments upon this point being best given in the words 
of the authors, that “the primary action of all the above poisons, except- 
ing the eniedr-etiasiaplalin, is to cause an increase in the number of 
respirations, and, secondarily, to diminish the respirations below the 
normal. Of the different principles, the peptone seems to exert the most 
decided power in causing the accleration, while the copper-venom-glo- 
bulin seems utterly to lack this action. 

The experimental evidence offered as regards the pathology of venom 
is not so satisfactory as the rest of the paper—especially the methods 
employed for the isolation and cultivation of the bacteria observed in 
the venoms. The whole history of the action of venoms argues against 
the fact that their activity is due to the propagation of bacteria in the 
parts affected by the poison. Nothing, however, prevents the supposi- 
tion that these poisons may be the results of the previous growth of bac- 
teria in the mouths or venom-sacs of the serpents themselves—a point of 
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extreme importance, and one which these experiments have done nothing 
to elucidate. This is the more to be regrétted because it was an oppor- 
tunity not likely to occur soon again. 

The effects of the various venoms upon the tissues of the body—both 
macroscopically and microscopically—are well pointed out, and are well 
explained by the facts observed in the first portion of the treatise. A 
summary of the conclusions reached closes the text, and a fine bibliog- 
raphy of the literature of the subject fitly ends one of the most credit- 
able scientific productions of recent years. An index and several fine 
plates leave nothing to be desired. H. C. E. 


LECONS SUR LES MALADIES DU SysTEME NERVEUX FAITFS A LA SAL- 
PETRIERE. Par J. M. CHARcor, Professeur ala Faculté de Médecine de 
Paris, etc. Tome troisitme, 8vo. pp. 519. Paris: A Delahaye et E. 
Lecrosnier, 1887. 


LECTURES ON DISEASES OF THE NERVOUS SYSTEM DELIVERED AT THE 
SALPETRIERE HospiTtaL. By Pror. J. M. CHarcot. Vol. III. 


THE first two volumes of Charcot’s lectures are so widely known, 
having pos through three editions and having been ponsiated into 
several languages, that the third volume will be heartily welcomed by 
his many students and admirers. It contains twenty-six clinical lectures 
upon various forms of nervous disease, delivered j tere the past four 
years at his clinique. The majority have already appeared in the pages 
of Le Progres Médical, but are well worth a second perusal. 

The subjects discussed are muscular atrophy subsequent to joint dis- 
ease, contractures of traumatic origin, tic convulsif, migraine ophthal- 
mique, myelitis following sciatica, cervical pachymeningitis, aphasia, 
tremor, the classification of muscular atrophies, and various forms of 
hysteria. The last named subject has attracted so much attention in 
France, of late, that it is not surprising that one-half of the lectures are 
devoted to its study; hysteria in males, hysterical contractures, hys- 
terical monoplegise, hysterical coxalgia, hysterical mutism, and the 
treatment of hysteria by seclusion, being fully discussed. The exact 
but none the less vivid description of cases, the exhaustive discussion of 
symptoms with interesting comments, and points of differential diagnosis, 
and the attractive style of the lectures, combine to make this volume as 
valuable an acquisition to any medical library as either of its pre- 
decessors. 

It is possible in a short space, to call attention to only a few of the 
subjects of special interest which are treated. The classification of mus- 
cular atrophies has only recently become possible, several new forms 
having been described since Charcot’s first volume, which contained a 
reference to the subject, was issued. He groups them in two categories: 
first, amyotrophies of spinal origin; secondly, primary progressive amy- 
otrophies. In the first category are included (1) the atrophy of amy- 
otrophic lateral sclerosis; and (2) the progressive muscular atrophy of 
the Duchenne-Aran type. In the second category are grouped (1) 
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pseudo-hypertrophic paralysis; (2) juvenile muscular atrophy of Erb; 
(3) yea infantile muscular atrophy of Duchenne; (4) the 
hereditary form of progressive atrophy of Leyden; and (5) transitional 
forms of atrophy in which the muscle, though weakened, is not appar- 
ently reduced in size, of which Charcot describes several cases. It seems 
as though no very sharp line could be drawn between some of these 
forms, as the transitional cases described resemble two or more varieties. 
This chapter is profusely illustrated, but the plates are of an inferior 
kind, though made from photographs, and show less distinctly than 
could be desired the characteristic features of the various types. 

Apropos of a case of disseminated sclerosis tremor is discussed. The 
tremor of sclerosis ceases during rest, and is increased by voluntary 
motion or by an effort to restrain it, and the extent of the excursion of 
the trembling hand may be considerable. In paralysis agitans the 
tremor continues constantly, is not affected by motion, may be restrained 
for an instant, and is a fine trembling, each finger moving individually. 
In both these forms as well as in senile tremor the oscillations are slow, 
four or five per second. In senile tremor oscillations of the head are 
quite constantly seen. In hysterical tremor the movement is more rapid, 
but is not as quick as in the vibratory tremor of alcoholism, mercurial 
poisoning, general paresis, or Basedow’s disease. In the last of these the 
fingers never tremble individually. Tremor is not to be confounded 
with choreiform motions which are not oscillatory or vibratory, but are 
spasmodic twitchings. 

The cases of aphasia described, merit careful study, being almost 
unique. One is the case of.a man, who, while retaining his power to 
speak and to write, had lost the power to read at sight. By the aid of 
his muscular sense, however, he was able to recognize the meaning of 
printed language, for when he traced the letters which he saw he became 
conscious of their significance. Another case was one of defect of visual 
memory: faces, objects, and scenes once well known, being no longer 
either voluntarily recalled or recognized when seen. In both these cases 
homonymous hemianopsia was present ; and this symptom is ascribed to 
a cortical lesion by Charcot, an admission which implies that his previ- 
ous scheme of the course of the visual tract, which is unfortunately still 
reproduced in physiological text-books, has been abandoned. 

It will probably be a source of disappointment to many readers to find 
so much space devoted to the subject of hysteria. But much valuable 
information is to be found in these lectures, which to many will be 
wholly new. The liability of spiritualistic séances to induce hysterical 
phenomena is illustrated. The subject of ‘hysteria in the male is one 
whose importance must be admitted. Cases of this kind are, according 
to Charcot, by no means rare. “Judging from my daily experience, 
these cases are often misunderstood even by competent physicians. We 
all admit that an effeminate young man may present hysterical symp- 
toms, especially after excitement, excesses, or emotional strain. But 
that a vigorous workman, rough and hardy, as for example, the stoker 
of an engine, who has never been excitable, at least, to all appearances, 
may become as hysterical as a female in consequence of the shock of a 
collision or accident, is a fact which seems to surpass our powers of 
imagination, but is not the less true. . . . What misleads us chiefly, 
is the notion that hysteria must necessarily present in males the same 
clinical pictures as in females. In the male, in fact, the disease is often 
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characterized by the permanence and tenacity of its symptoms. In the 
female it is its unstability, the constant change of symptoms, which is 
considered typical. Yet, even in the female there are symptoms which 
are permanent and difficult to modify or to relieve by medical means; 
hence, to affirm that because the symptoms are permanent there must be 
some organic or dynamic lesion is a fallacy. ry hope to prove that the 
sensory hysterical symptoms even in the female have a remarkable 
tenacity just as in the male, and, also, that in the male, depression and 
a tendency to melancholy are observed very often in markedly hysterical 
cases, and that the variability of symptoms is not the rule” (pp. 252-254). 
Some very instructive cases are fully described to substantiate these 
positions. Many points of diagnosis between functional and organic 
affections are brought out incidentally in these chapters, and those which 
follow upon special forms of hysteria. Charcot claims the credit of 
originating the idea of the treatment of hysteria by seclusion, and adds 
his testimony to its efficacy. He also strongly commends hydrothera- 
peutic measures. 

In one respect this volume offers a contrast to the first two volumes 
It is singularly lacking in pathological facts. It was one of the great 
merits of the earlier volumes that symptoms and lesions were brought 
into a logical connection, and perhaps their great success was due to the 
clear, definite pathological facts which give nervous diseases a tangible 
basis. The lesions of hysteria are still hypothetical, and hence the dis- 
cussion of the disease is still unsatisfactory. It will be a disappointment 
to many, that no attempt is made in this volume to find a pathological 
basis for some of the abnormal functional conditions described. But the 
exact description of symptoms cannot be without result, and in this re- 
spect this volume of Charcot, like its predecessors, is a model for 
clinicians. M. A. S. 


A THEORETICAL AND PRACTICAL TREATISE ON ASTIGMATISM. By SwANn 
M. Burnett, M.D., Professor of Ophthalmology and Otology in the Uni- 
versity of Georgetown, D. C. With fifty-nine diagrams and illustrations. 
8vo. pp. viii. 246. St. Louis: J. H. Chambers & Co., 1887. 


In this book of two hundred and fifty pages, the author has given 
us a fair treatise on astigmatism, and a very good bibliography of the 
subject. 

The body of the work is divided into thirteen chapters, each of which 
has its separate bibliography. This necessitates a good deal of repeti- 
tion, the same paper or work often bearing on the subject matter of 
several chapters, and also compels the reader sometimes to look over 
more than one list to find the reference sought. This, however, is not 
any great labor, since in each list the authors’ names are arranged in 
alphabetical order. The author, in the preface, states his belief that he 
has recorded here “the title of every important paper on the subject 
that has appeared up to the year of grace, 1886.” The bibliography is 
certainly very complete, but we fail to find in it any mention of the 
brief but exceedingly important communication of Prof. Stokes to the 
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British Association for the Advancement of Science, in which he de- 
scribed the lens that has since borne his name. 

The mathematical portion of the work presupposes, on the reader’s 
part, a fair acquaintance with the elementary principles of the subject, 
yet it is not written in the laconic, rigid style often adopted in treatises 
of the higher mathematics, and which is found most pleasing and ser- 
viceable to the advanced student; but the whole work is written in good 
English. 

To one who has studied ophthalmology by the aid of our common English 
text-books, the following will be somewhat startling in its originality. 
“The asthenopia of astigmatism is of two kinds, which are usually de- 
nominated muscular and nervous. The first named form has its seat in . 
the muscle of accommodation, being sometimes called accommodative 
asthenopia,” etc. Now, following Grife and Donders, who proposed 
these terms, we have been accustomed to divide asthenopia into accom- 
modative and muscular; the muscular being that variety which is not 
seated in the muscle of accommodation, but is wholly independent of it, 
arising in connection with the use of extra-ocular muscles. If the author 
desired to give to the term “ muscular asthenopia” a new significance ; 
and deliberately set out so to do, we think he should, to avoid confusing 
his readers, have given due notice of his design. But, if this is merely 
an error of inadvertence, it leaves a fine opportunity for improvement 
in the next edition of the book. 

The cut representing the appearance of the fundus of an astigmatic 
eye, as seen by the direct method of examination, is worthy of especial 
note as the first attempt, among many, that has been at all successful in 
representing the appearance in question. 

The student can, however, get a still better conception of this appear- 
ance, by following the suggestion of the author, to view an ordinary 
plate of the normal fundus through a cylindrical lens. The chapter on 
irregular astigmatism and conical cornea is particularly good, though it 
scarcely does justice to skiascopy, as the shadow-test is called, as a means 
of diagnosis. 

In an appendix is given a statistical record of 806 astigmatic eyes be- 
longing to 475 different individuals. In thirty-six per cent. of these the 
lens selected gave vision up to the normal standard. Not a very high 
percentage of good vision; but much better than the ten per cent. stated 
in the text as the proportion attaining this standard, this smaller pro- 
portion being based on the statistics of others. Dr. Burnett’s statistics 
would be of more value if they represented in all cases the absolute re- 
fraction of the eye, as determined under a mydriatic. But from his ex- 
pressed views as to the advisability of using mydriatics to determine the 
refraction, it is fair to infer that, in a considerable proportion of cases, 
only the manifest astigmatism has been ascertained; and this inference 
becomes certainty when we see that fifty-seven per cent. of the cases are 
set down as myopic astigmatism. E. J 
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LEHRBUCH DER ALLGEMEINEN UND SPECIELLEN PATHOLOGISCHEN ANA- 
TOMIE. By Ernst ZIEGLER, Prof. der Pathologischen Anatomie und der 
Allgemeinen Pathologie an der Universitit Tiibingen. Fiinfte Auflage. 
Bd. ii., 8vo. pp. 499, 1020. Jena: Gustav Fischer, 1887. 


A TEXT-BOOK OF PATHOLOGICAL ANATOMY AND PATHOGENESIS. By 
Ernst ZIEGLER. Translated and Edited for English students by DoNALD 
MacA.tsTEr, M.A., M.D. Part II. Special Pathological Anatomy. Sec- 
tions ix.—xii., 8vo. pp. 391. London and New York: MacMillan & Co., 1886. 


THE great popularity in Germany of Ziegler’s General and Special 
Pathological Anatomy, is attested by its having passed through five 
editions in six years. It is not difficult to account for this popularity. 
The work covers all the subjects of both general and pial gules 
ical anatomy; it is profusely illustrated with admirable drawings; the 
style is clear and concise; the arrangement of the text is perspicuous 
and well adapted for the use of students; the abundant use of different 
sizes of type forces upon the attention the points intended to be empha- 
sized; the subject matter is a vivid presentation of the author’s views 
based largely upon his own researches and is not a mere reproduction of 
all current doctrines in pathology; and the book is kept fully abreast of 
the most recent advances in pathological science. 

The book has been much improved in the fifth edition by many addi- 
tions and alterations, by changes in arrangement and by the insertion of 
new drawings, which now number 703. The changes are greatest in the 
first volume which treats of general pathological anatomy. 

The numerous drawings of microscopical specimens, many of them 
colored, were made by the author and are excellent. It is especially to 
be commended that those made with low magnifying powers predom- 
inate. Less praise can be given to the drawings of macroscopic speci- 
mens, of which a large number of new ones have been added to the 
present edition. These are of very unequal merit, and some are posi- 
tively bad, such as the drawing of the pearl disease of cattle (Fig. 309, 
Vol. II.), of which the gross appearances are very characteristic. 
Nevertheless, the employment of a larger number of macroscopical 
drawings greatly enhances the value of the work. 

By the introduction of a section on the Pathological Anatomy of the 
Eye, by Haab, and one on the Pathological Anatomy of the Ear, by 
Wagenhauser, the work is made to embrace all departments of patho- 
logical anatomy. It can not be said, however, that the amount of space 
given to the various subjects is altogether commensurate with their im- 
portance. While, for instance, six pages are devoted to speculations con- 
cerning the inheritance of pened st conditions (essentially the views of 
Weismann being adopted), the diseases of the nose are dismissed in scant 
three pages, and a short paragraph suffices for neuroparalytic keratitis, a 
subject of much interest from the standpoint of both general and special 
pathology. How interesting and important is the pathological anatomy 
of the nasal cavity, may be yaaa by a perusal of the sixteen pages on 
this subject in Orth’s recent work on Special Pathological Anatomy. It 
would have added to ease of reference and to the completeness of the 
book to have brougi:t together in a compendious form the lesions of 
some of the more important infectious diseases, and those following 
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various organic and inorganic poisons, as has been done in Birch- 
Hirschfeld’s text-book of Pathological Anatomy. 

Ziegler’s text-book is characterized especially by the prominence given 
to histological details, particularly to the finer cellular changes, such as 
those occurring in the processes of hyperplasia, regeneration, and inflam- 
mation. We miss the clear, full, and accurate descriptions of gross 

thological appearances, such as distinguish Forster’s classical Hand- 

uch der Pathologischen Anatomie, as a new edition of which Ziegler’s 

text-book was originally intended. Nor in respect to the happy com- 
bination of gross anatomical and of histological descriptions does Zieg- 
ler’s work compare iavorably with Orth’s Lehrbuch der Speciellen Patho- 
logischen Anatomie, of which the first volume has recently appeared. 

The rearrangement in this edition of the chapters in the first volume 
is a decided improvement, although we can not understand why the sub- 
ject of embolism should be placed in a chapter entitled “General Con- 
siderations Concerning the Etiology and the Genesis of Diseases.” It is 
somewhat significant that the chapter treating of “ Malformations” should 
immediately follow that devoted to “Tumors,” as indicating that these 
morbid conditions are perhaps akin, although Ziegler does not accept in 
its entirety Cohnheim’s hypothesis concerning the origin of tumors. 

In his interesting treatment of the subject of ““ Regeneration,” as well as 
in other parts of the book, Ziegler shows the important réle played by 
karyokinesis in pathological processes. Cohnheim’s doctrine of inflam- 
mation is accepted in its essential features. The only origin of pus cells 
admitted by Ziegler is the emigration of white blood-corpuscles. Cells 
intended for the formation of new tissue are derived partly by prolifera- 
tion from the fixed cells and partly from leucocytes, but of the latter 
only certain kinds, particularly the uninuclear ones, are capable of for- 
mative activity. 

It is especially characteristic of the recent direction of pathological 
studies that no less than 118 pages of the new edition are devoted to the 
description of bacteria, in contrast to 60 pages allotted to this subject in 
the fourth edition published less than two years previously. In the pre- 
paration of the section on bacteriology the author acknowledges his in- 
debtedness to the new edition of Fliigge’s Mikrodrganismen. 

The pathological anatomy of the brain and that of the spinal cord and 
of their meninges are considered together. This arrangement saves repe- 
tition, but it is often confusing and is less satisfactory than to describe 
the lesions of each organ separately. Ziegler attempts to clear up some 
of the confusion which has been introduced into this department of 
pathological anatomy by clinicians. Especially praiseworthy is his sepa- 
ration from myelitis of various atrophic and degenerative processes which 
have been erroneously placed in this category by clinical writers. 

The chapter on the pathological anatomy of the lungs, although in 
many respects good, will commend itself less favorably to pathologists 
than the admirable treatment of the same subject by Orth in the work 
already mentioned. Ziegler regards the micrococcus Pasteuri of Stern- 
berg (whose name is nowhere mentioned in the book in connection with 
this organism), as the cause of most cases of croupous pneumonia, 
although the bacillus pneumoniz of Friedlander and the streptococcus 
pyogenes may be occasional causes. Fibrous induration is described as 
a not infrequent termination of croupous pneumonia, without any con- 
sideration of the arguments of Wagner and others that these cases of dif- 
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fuse interstitial inflammation differ from the ordinary cases of croupous 

neumonia. The statement that miliary tubercles of the lungs always 
Liate in the pulmonary parenchyma (connective tissue and inter- 
alveolar septa) and the accompanying illustration (p. 680) are in oppo- 
sition to the convincing researches of Arnold and of Baumgarten on 
this point. Much described and pictured as broncho-pneumonia in 
the seouiee on pulmonary tuberculosis would be much better designated 
tubercle. 

The ordinary classification of Bright’s diseases into acute nephritis, 
chronic parenchymatous nephritis, and chronic indurative nephritis or 
contracted kidney is adopted. ‘The frequency is ignored of patches of 
atrophy and of increased interstitial tissue in the kidneys grouped under 
the heading of chronic parenchymatous nephritis, a designation which is 
rendered of doubtful propriety by the existence of these changes. 

Ziegler was wise in selecting an ophthalmologist to contribute the 
“ Pathological Anatomy of the Eye,” for this subject can not be treated 
satisfactorily by one not familiar with ophthalmoscopical appearances. 
Haab has presented in a brief but satisfactory manner a department of 
pathological anatomy of great interest and one too much neglected by 
professional pathologists. The pathological anatomy of the ear is 
treated too aphoristically to afford more than a bird’s-eye view of the 
subject. 

Tn view of its many external and not a few internal merits, Ziegler’s 
Pathological Anatomy cannot fail to prove attractive to medical students, 
as has already been demonstrated; with teachers and investigators in 
pathology it is not likely to occupy so high a rank as some of its pre- 
decessors and competitors. 

English readers are to be congratulated upon the completion of Dr. 
MacAlister’s translation of Ziegler’s text-book, of which the first two 
volumes have already been reviewed in this journal, and the volume 
containing sections ix. to xii. has since been published. The sections 
treating of the pathological anatomy of the eye, ear, bones, muscles, and 
genital organs have not been translated, on the ground that these subjects 
pertain to surgical pathology. In the translation of the concluding 
volume advantage was taken of the improvements in the fourth German 


edition. W. W. 


ABDOMINAL SuRGERY. By J. Greic Smita, M.A., F.R.S.E., Surgeon to the 
British Royal Infirmary ; Late Examiner in Surgery, University of Aber- 
deen; Fellow of the Royal Medical and Chirurgical Society, London, etc. 
8vo. pp. 600. Philadelphia: P. Blakiston, Son & Co., 1887. 


Tuts volume will supply a much desired want, not only to the prac- 
tical gynecologist, but also to the general medical reader, who may wish 
to inform himself as to the progress of abdominal surgery. Written in 
a simple, clear, and condensed style, and covering almost the entire 
range of abdominal operations, the work has already attracted the atten- 
tion of many American readers, who appear inclined to regard it favor- 
ably, although coming from the pen of a young man, as yet little known 
-on this side of the Atlantic. Although very creditable to its composer, 
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we feel in our criticism inclined to draw attention to certain minor 
points, which ought to be corrected in a second edition. 

Silkworm gut has not in this country stood the test of experience as 
a suture material for the abdominal wound. When carefully prepared 
and shot-clamped, it will occasionally produce “ stitch-hole abscesses ” 
which are at times long in closing, and for this reason some operators 
have abandoned it for the silver wire. Certain snoods appear to be in- 
fected, either by reason of impurities received in their preparation, or it 
may be, by disease in the silkworm itself, and the most careful asepsis 
will at times be disappointing. Where a drainage-tube is used, a long 
unsecured suture should be inserted opposite the centre of the tube, to 
be twisted or shotted after its removal. 

The author remarks with reference to Mr. Lawson Tait’s first odphor- 
ectomy (August 1, 1872): “ By some mistake, Battey records this ease 
as being fatal” (page 147). Dr. Battey, in The Medical News of 
July 24, 1886, page 110, says, “this is another slip of the pen: at no 
time have I said that this patient died.” 

“Though Thomas and others claim to have diagnosticated the condi- 
tion (extrauterine pregnancy) before rupture, it is unfortunately the 
case that the first sign of it usually appears at rupture” (page 159). 
American gynecologists are particularly sensitive upon the subject of 
their ability to recognize an early Fallopian pregnancy by the history, 
sensations, and touch. One of the fcetuses destroyed under the galvanic 
current by Prof. T. G. Thomas, has proved the correctness of his diag- 
nosis, by escaping from the rectum. Twice have we seen early foetal 
cysts exsected in this city, before rupture, after a careful diagnosis. The 
words “claim to” should be omitted. 

“One operator has had recourse to the doubtful expedient of making 
space by turning the bowels outside the abdomen altogether” (page 169). 
This is quite a common practice with the best American operators, in 
cases where working space is wanted, care being taken to cover the in- 
testines within a warm, prepared cloth, and to keep them warm until 
returned. We have seen this done repeatedly, and no ill effect follow. 

The Improved Cesarean. “A sufficient number of cases has not yet 
been recorded to enable us finally to judge of the risks of this operation” 
(page 259). Possibly the author may not be aware that 55 operations 
have been reported, with 39 women saved, and 50 children delivered 
alive. Last year (1886) there were 22 cases, with 4 deaths. These 
figures promise well. 

In laparo-elytrotomy the bladder has been lacerated in one-half of the 
cases (6), instead of one-third (4), as stated on page 261. 

“The results so far,” in primary laparotomy for extrauterine preg- 
nancy, “have been 17 operations with 15 deaths” (page 284). We will 
increase the first figure to 26, and give the foetal loss as 14. 

Mr. Holmes did not (Feb. 21, 1885) first supply to English readers, 
as stated on page 335, an account of Prof. Pietro Loreta’s operation of 
digital divulsion of the pylorus, unless the word “ English” be intended 
in a national sense. Prof. Loreta read the first account of his opera- 
tion on Feb. 11, 1883, and on April 21, 1283, a full statement, with a 
record of four cases, was published by the reviewer, under a request 
from Bologna, in The Medical News, pp. 434-438. Prof. Loreta has 
of later years made his abdominal incision in the linea alba, whether 
for pyloric or cardiac stenosis. These operations must always be limited 
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mainly to Italy, for the reason that the conditions calling for them are 
much more cummon there than in the rest of Europe. 

The illustration of the Czerny intestinal suture on page 412 is incor- 
rect, as it is to be passed through the mucous membrane. This error is 
not to be wondered at,as it is found also in Treves, on Intestinal Ob- 
struction, 1884, p. 485, and in Singer’s “ Der Kaiserschnitt bei Uterus- 
fibromen,” 1882. The Czerny-Lembert suture will be found described 
in The Medical News of May 21, 1887, p. 588. 

Dr. E. Hahn, of Berlin (April, 1881), was not the first to perform 
the operation of nephrorrhaphy, as stated on page 457, as this was done in 
Mobile, Alabama, prior to 1870. The kidney broke loose from its 
anchorage, and was removed by Dr. John T. Gilmore, in December, 
1870, who found a cicatrix in the organ, two inches long, where the tape 
had cut its way out. The nephrectomy was entirely successful. Dr. 
Gilmore failed to give the name of the operator who preceded him in 
the case. 

We are glad not to have found any errors of vital moment in Mr. 
Smith’s creditable work, which bears the evidence of an extensive and 
painstaking research in the literature of America and the chief coun- 
tries of Europe. It will, no doubt, be very extensively read in this 
country, and is of special value for its teaching in diagnosis. 

P. H. 


TRANSACTIONS OF THE AMERICAN GYNECOLOGICAL SOCIETY, FOR THE 
YEAR 1886. Vol. II. 8vo. pp. 516. New York: D. Appleton & Co., 1887. 


Tus Society now consists of 58 active and 15 honorary Fellows. Its 
last annual meeting was held in Baltimore, on September 21, 22, and 
23, 1886, at which there were present 29 Fellows. 

As our allotted space will not admit of a réswmé of the papers read, 
we will confine our remarks to a few of the more striking. Dr. Henry 
P. C. Wilson excited the attention of the Fellows, and provoked a pro- 
longed and chiefly adverse discussion, by reading a paper in which he 
advocated the old plan of incising the posterior lip of the cervix uteri, 
“in some forms of anteflexion of the uterus, with dysmenorrhea and 
sterility,” based upon an experience of over four hundred cases in eighteen 

ears. 

Dr. Ellwood Wilson, of Philadelphia, recommended an application of 
nitrate of silver in strong solution, one drachm to the ounce, at intervals 
of five days, several times repeated, as a means of healing recent lacera- 
tions of the cervix uteri, and gave an account of six cases thus satisfac- 
torily treated, thereby avoiding a resort to trachelorrhaphy. 

Dr. John Goodman, of Louisville, read a paper in condemnation of 
the use of ergot, at the close of the third stage of labor, based upon the 
results in two cases, one ending fatally, in which he had administered it. 
His opinion gave rise to a long discussion, in which the weight of testi- 
mony was in favor of the use of the drug in moderate doses. 

The paper of Dr. Fordyce Barker, on “The Influence of Maternal 
Impressions on the Feetus,” was listened to with much attention and 
discussed at great length. The subject is one of the curiosities of ob- 
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stetrics and embryology, and much was brought forward that would 
appear to make it possible for a maternal impression to show itself in 
the foetus, after the period when embryology teaches us that the growth 
of the body, arms, and legs has advanced to their completeness of devel- 
opment. Coincidences are often very singular and difficult to explain, 
and so the post hoc propter hoc argument is resorted to. We confess to 
being rather sceptical upon this subject, except as to the effect of im- 
pressions experienced in the early formative stage of the embryo. 

Dr. John Byrne, of Brooklyn, gave his experienee in the use of the 
galvano-cautery in the treatment of procidentia uteri, in which he ap- 
pears to have met with very marked success. In one case he amputated 
the cervix close up to the insertion of the vagina ; in a second, he burned 
a gutter around the cervix with a platinum knife, and then partially 
amputated the cervix at the bottom of the groove by a platinum loop 
heated moderately ; and in three other cases, in addition to the partial 
amputation, the vagina was grooved by the cautery knife, making three 
diverging fissures, one central, one toward either side on the anterior, 
and one only on the rectal surface, for a distance of about three inches, 
and through the hypertrophied vaginal membrane. 

The long paper of the volume is that of Dr. George J. Engelmann, 
of St. Louis, entitled “The Use of Electricity in Gynecological Prac- 
tice,” which covers 149 pages. This is followed by one of 12 pages on 
“ Electrolysis in Gynecological Surgery,” by Dr. William H. Baker, of 
Boston, based upon the treatment by galvanopuncture of 14 cases of 
uterine fibroids. Dr. Baker advocates puncturing at intervals of one, 
two, or three months. In one of his cases the tumor entirely disappeared ; 
in twelve it diminished from one-third to a half; and in the remaining 
case there was little or no effect. He also reported the succersful treat- 
ment by the same method, of a case of perimetritic effusion, after failure 
in obtaining relief under the ordinary treatment recommended in such 
cases. 

“ Persistent Pain after Abdominal Section,” is the title of a paper by 
Dr. James B. Hunter, of New York. This is a subject of much interest, 
but the cause is sometimes unaccountable. Operations for the relief of 
9 fail, and in some cases a cure follows a long period of suffering. 

he ligature has no doubt much to do with the production cf pain in 
some sensitive subjects. 

Dr. James R. Chadwick, of Boston, demonstrated the value of the 
bluish color of the vaginal entrance as evidence of pregnancy, shown by 
his examination of 281 pregnant women. The color was absent in 31, 
and doubtful in 28 cases ; in 42 it was characteristic, and a general deep 
tint existed in 102. 

Dr. W. H. Parish, of Philadelphia, reported a Czesarean operation, 
and made a statement in reference to the growing mortality under this 
method of delivery, and the reasons for it, in the United States. 

The unusual number of seven papers were contributed to the volume 
by candidates for admission to fellowship. We are glad to see this 
increase in the Society, and the introduction of new, young, and active 
workers to take the places of those recently lost by death and resigna- 
tion. R. P. H. 
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Der AUGENSPIEGEL UND DIE OPHTHALMOSKOPISCHE DIAGNOSTIK. Von 
Dr. F. Dimmer, Docent in d. Wiener Universitat, etc. Pp. 175, with 73 
illustrations. Leipzig und Wien, 1887. 

THE OPHTHALMOSCOPE AND OPHTHALMOSCOPIC DriaGNosis. By Dr. F. 

DIMMER. 


WE confess to great disappointment in this book. When a teacher in 
the great Vienna school, of many years’ experience, writes a treatise we 
have a right to expect some actual contribution to our knowledge. We 
do not look for a rehash of what has been written ever so many times 
before and often better, and yet this is what a Docent in the University 
of Vienna and an assistant of the great Arlt offers us. 

The only things which could, even by courtesy, be called new, are the 
description of Schmidt-Rimpler’s method of determining refraction by the 
indirect method of ophthalmoscopic examination, and a good description 
of skiascopy, or retinoscopy, as he calls it, both of which could be ob- 
tained equally well from other sources at the command of the student. 
In the descriptions of changes in the fundus, constant references are made 
to the atlases of Jager and Liebreich, the possession of which is necessary 
for the understanding of the text. A most natural and pertinent ques- 
tion is, If the reader has the atlases with the descriptions of the authors, 
what need has he for Dr. Dimmer’s descriptions ? 

S. M. B. 


HysTERIE ET TRAUMATISM. Par le Dk. PAUL BERBEZ. 8vo. pp. 127. 
Paris: A. Delahaye et Lecrosnier, 1887. 
HyYsTERIA AND TRAUMATISM. By Dr. PAUL BERBEZz. 


Tue surgical aspects of hysteria, under which title the author includes 
paralysis, contractures, and joint affections of hysterical nature develo 
ing after injuries, have recently been studied by Charcot, and this little 
brochure by one of his pupils contains an interesting review of the sub- 
ject. It covers a portion of the ground included in Page’s work on 
railroad injuries. 

The author finds the real cause of all hystero-traumatic phenomena 
in the special mental condition preceding the injury, and thinks that the 
injury itself has little to do with the special form of disease developed, 
since in many cases no evidence of trauma is found and the result is out 
of all proportion to the severity of the injury. Age, sex, occupation, 
race, and temperament have nothing to do with the etiology, but emo- 
tional excitement, especially fear, is a potent factor in the production of 
these effects. 

Monoplegia is the form of paralysis most frequently seen ; it is remark- 
able for its completeness, and the limb is perfectly helpless and flaccid ; 
the tendon reflexes are preserved or diminished, never lost; the loss of 
motion is accompanied by a total loss of sensation and of the muscular 
sense; to the latter symptom the author attaches much importance in 
diagnosis. Paraplegia may occur and paralysis of a part of one limb 
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is occasionally seen; in the latter case it is one segment of the limb which 
is affected and not the muscles in the distribution of one nerve, as in 
true traumatic cases. In all cases the electric excitability of the muscles 
is preserved ; their mechanical excitability is increased, but not infre- 
quently a slight atrophy occurs; the temperature of the limb may fall, 
it may become cyanotic and the nutrition of the skin may be changed, 
but bedsores do not form. Paraplegia also occurs. ae, bs with con- 
tracture is the second form considered with its attendant deformities. 
In this condition voluntary motions are very limited and are unable to 
diminish the contractures or to affect the deformity; there is often an 
increase of the reflexes, and general sensibility is abolished except over 
certain irregular zones which are not uniform. Desquamation of the 
skin is often seen, and a progressive atrophy of the muscles without 
change in electric excitability is noticed. 

When paralysis with contracture is associated with pain in the joint 
the condition is termed arthralgia, and this resembles so closely organic 
lesions of the joint that diagnosis is often difficult. The pain continues 
during rest, it is increased ~ motion, its distribution is the same as in 
real joint disease, the attitude and deformity are identical with those in 
joint disease, and the only differential sign of value is the existence of 
hypereesthesia of the skin around the joint and on the limb. But under 
ether all the signs of joint disease disappear, and hence, anesthetics offer 
the chief aid to diagnosis. 

The author cites a large number of cases in illustration of these con- 
ditions. An interesting fact discovered by Charcot is that all these 
forms of disease can be produced by suggestion in hypnotized persons, 
a fact which seems to him to prove that the mental state and not any 
physical condition is the underlying cause of all such affections. The 
conditions produced by suggestion may include abolition of motor power, 
with preservation or exaggeration of the tendon reflexes, and persistence 
of the electrical excitability, and also total loss of sensations of touch, 
temperature, pain, and of the muscular sense. Such a condition has no 
tendency to recover spontaneously and it is only by counter-suggestion 
in the hypnotized state that it can be removed. The character of the 
paralyses and contractures thus produced is identical with that of those 
occurring after injuries in hysterical patients. It is, therefore, evident 
that the Tater have a psychical origin. In the hypnotized state the 
brain is in a semisomnolent condition ; attention, consciousness, judg- 
ment, and will are weak ; memory, imagination, and emotion are active. 
The brain then acts only from incoming sensations or suggestions with 
little or no control. Tell the person hypnotized that he cannot move 
his arm, and the idea of powerlessness takes possession of his mind and 
neutralizes all the ideas of movement which former experience has given 
him. The same is true of the person injured, except that it is the injury 
which acts as the cause of the idea of weakness. 

It is evident that explanations such as this may be probable, but are 
hypothetical, and that all attempts of the kind are unsatisfactory. The 
facts, however, are of interest. Nor is it any better to assign as a cause 
of contracture a “ diathése de contracture” or a “special excitability of 
the spinal cord.” It is, perhaps, fortunate that the various phenomena 
of hysteria are being so carefully studied by the French school, but we 
cannot but think that M. Berbez, like many of his confrdres, is unable 
to give a theory to account for the facts which will resist criticism. In 
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regard to treatment of these cases, it is evident that it must be directed 
to the mental state. It is possible to act on this, however, by physical 
means, and hydrotherapy and electricity, with massage, are the measures 
considered by the author as of greatest service. M. A. 8. 


THE TOPOGRAPHICAL ANATOMY OF THE CHILD. By JOHNSON SYMINGTON, 
M.D., F.R.S.E., Lecturer on Anatomy, School of Medicine, Edinburgh. 
Edinburgh, 1887. 


Tus magnificent work forms one of the most important and most 
valuable of the recent contributions to human anatomy. 'lopographical 
anatomy is usually considered independently of the age and sex of the 
subject, and there can be no question that many of its data require 
reconsideration. 

The present work is founded upon the examination of a series of 
frozen sections of the bodies of children. It is illustrated by fourteen 
life-sized colored plates, and by a number of woodcuts. Of the excel- 
lence and fidelity of the plates it is impossible to speak too highly. 
They reflect the greatest credit upon the publishers. 

The vertical medial sections and some coronal sections of the thorax 
are the most valuable. Sections are given of all parts of the trunk ; of 


jthe skull, to show the orbits and nasal fosse; of the neck, to show the 


position of the larynx ; of the thorax, abdomen, and pelvis. 

The first part of the work is devoted to a critical explanation of the 
plates. The second part deals systematically with the more conspicuous 
results of the author’s investigations. The topographical anatomy of 
the auditory meatus and tympanum, the condition of the spinal curve 
in children, the topography of the brain, and the relational anatomy of 
the male and female genital organs, are all dealt with in an able and 
original manner. 

Dr. Symington’s book abounds in original material. It is a work 
that no anatomist can afford to overlook. It adds materially to our 
knowledge of the most practical branch of anatomy, and is a credit to 
modern scientific research. F. 


A PRACTICAL TREATISE ON DISEASES OF THE EYE. By Dr. Epovuarp 
MEYER, Prof a l’Ecole pratique de la Faculté de Médecine de Paris, ete, 
Translated, with the assistance of the Author, by FREELAND FERGUS, 
M.D., Ophthalmic Surgeon, Glasgow Royal Infirmary, etc. 8vo., pp. 650. 
Philadelphia: P. Blakiston, Son & Co., 1887. 


In his brief preface the author tells us this work was prepared for the 
ress nearly fifteen years ago, and that portions of it had then a 
seen published ; but so thoroughly has this English edition been revised,. 
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and so well has it been brought up to the present state of our knowl- 
edge, that this would not be suspected from a perusal of the work. 

A somewhat elaborate classification of the diseases of the eye is em- 
bodied in the book, involving its division into chapters and articles, and 
the latter by headings, subheadings, sub-subheadings, and yam gra 


but the arrangement of the various parts is natural, and a g index 
gives the intelligent reader direct access to all parts of its store of infor- 
mation ; fitting it to be the reference book of the practitioner who does 
not hold himself especially familiar with this branch of medical prac- 
tice. And this function, of a work of reference for the general prac- 
titioner, is the one this book is particularly fitted to perform. In this 
direction it is eminently “a practical treatise.” But for the student 
desirous of mastering the subject of refraction, or the use of the ophthal- 
moscope, the first essential steps in the preparation for ophthalmic prac- 
tice, it would prove rather an unsatisfactory manual. For instance, 
while we are given cuts and descriptions of the binocular ophthalmoscope 
of Giraud-Teulon, the fixed iaiihatanete of Liebreich, and the oph- 
thalmoscope for two observers of Sichel, instruments that have served 
merely to demonstrate the ingenuity of their inventors, and to take up 
the pages of “systematic” treatises on ophthalmology for the last quarter 
of a century, not a single modern refraction ophthalmoscope is figured, 
or even mentioned ; and the shadow-test gets but a brief, obscure, inac- 
curate allusion, under the name of Skiaskopia. Color-blindness, too, re- 
ceives but little attention. 

An excellent feature of the work is the giving, before the considera- 
tion of the diseases of each part, of a clear, succinct account of such points 
in its anatomy as bear directly on the pathology, diagnosis, or treatment 
of those diseases. A case of this kind, where diagnosis and therapeutics 
will be fixed by a knowledge of anatomy, is presented in hyperemia 
involving the white of the eye. Here, oben the injection is most pro- 
nounced back from the cornea near the fold of the conjunctiva, as it 
passes from the eyeball on to the lids, and the enlarged vessels form an 
irregular network freely movable over the deeper sclerotic, the trouble 
is conjunctival. But me the pink coloration is deepest and most dis- 
tinct at the margin of the cornea, where the individual vessels are scarcel 
visible, while from this marginal zone, straighter, less movable marin 
radiate backward toward the retrotarsal fold, the centre of disease in- 
volves the cornea, iris, or ciliary body; and the case is much more 
serious, and demands different treatment. Dr. Meyer brings out this 
point in diagnosis, and illustrates it very well by a diagrammatic repre- 
sentation of the two kinds of hyperemia, both separately and coexistent. 

We note in passing that our author is a believer in amblyopia ex 
anopsia, and even attempts to trace its disastrous progress. 

he translator has done his part carefully and well. The colored 
plates are selections from Liebreich’s Atlas of Ophthalmoscopy, and are 
well executed, as are also the woodcuts, and, indeed, the priuting 
throughout. 
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ANATOMY. 


UNDER THE CHARGE OF 
GEORGE D. THANE, Ena., 


PROFESSOR OF ANATOMY AT UNIVERSITY COLLEGE, LONDON, 


ON THE SYNOVIAL SHEATH OF THE RADIAL EXTENSORS OF THE WRIST. 


In the Revue de Chirurgie for 1882, LARGER described a second synovial 
sheath to the radial extensor tendons, surrounding them where they are crossed 
above the wrist by the thumb-muscles. DEBIERRE and ROCHET state 
(Archives de Physiologie for February, 1887) that they did not find this sheath 
in any one of more than forty subjects examined; but in all cases there was 
a small bursa, which Larger refers to as accidental, between the tendons of 
the radial extensors and the extensor ossis metacarpi and primi internodii 
pollicis. This bursa is the ordinary seat of painful ganglion in this region. 
The synovial sheath of the radial extensors beneath the annular ligament is 
usually single, but occasionally double. It always communicates with the 
sheath around the extensor secundi internodii pollicis, the aperture being 
placed over the tendon of the extensor carpi radialis brevior, and leading 
into the inner division only of a double sheath. " 


On THE NERVOUS SUPPLY OF THE LUMBRICALES. 


H. St. Joun Brooks shows that the nervous supply of the lumbricales in 
the hand is subject to frequent variations, and that the current statements 
with regard to the nerves of these muscles in the foot are incorrect, In the 
hand, the prevalent condition is for the median nerve to supply the first and 
second, and the deep part of the ulnar the third and fourth; but in many 
cases the third lumbrical has a branch from the median as well as one from 
the ulnar. More rarely the second has also a double supply ; or, on the other 
hand, the median supplies wholly the first, second, and third, and the ulnar 
the fourth only. Ten feet were examined, and in nine of these only the first 
lumbrical was supplied by the internal plantar, the rest deriving their nerves 
from the deep part of the external plantar. In the tenth case the first and 
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second muscles received twigs from both plantar nerves; the third and fourth 
from the external alone. The author believes that originally all the lumbri- 
cales were supplied on their superficial surface, and that the deep nerve is 
gradually displacing the superficial, thus illustrating Cunningham’s proposi- 
tion that in mammals the ulnar and external plantar nerves are encroaching 
upon the territory of the median and internal plantar respectively. There is 
an evident general correspondence between the innervation of a particular 
belly of the flexor profundus and of the corresponding lumbrical: the indi-ial 
belly and the first lumbrical are supplied exclusively by the median; the 
fourth belly and fourth lumbrical are supplied typically by the ulnar only; 
and the third belly and lumbrical have usually a double supply; but while 
the same is the case with the second belly, it is very exceptional in the second 
lambrical (Journal of Anatomy and Physiology, July, 1887). 


ON THE PHARYNGEAL ORIFICE OF THE EUSTACHIAN TUBE. 


CASIMIR VON KOsTANECKI deals with the cartilaginous and membranous 
portion of the Eustachian tube in a long article, illustrated by twenty-four 
figures showing different forms of its pharyngeal ending. The paper consists 
of detailed descriptions, and cannot, therefore, be satisfactorily abstracted ; 
but the chief general points are as follows : 

The position of the pharyngeal orifice is not the same at different periods 
of life, and is subject to many individual variations. It often differs some- 
what on the two sides in the same person. The distance from the anterior 
nasal spine varies from 5.3 to 7.5 cm. Vertically, its most frequent position 
is behind the inferior concha, at an average distance of 10 mm. above the 
hard palate; but it is sometimes behind the middle, at others behind the in- 
ferior meatus. In the foetus the orifice is below the hard palate; at birth on 
the same level. From the roof of the pharynx the average distance is 11 to 12 
mm.; the extremes 9.5 to 15 mm. From the hinder wall of the pharynx, 
10 to 19 mm.; average, 12 mm. From the inferior concha, 4 to 14.5 mm.; in 
children under one year, 7.5 to 10.5 mm. 

The typical form of the opening is that of a triangle, the upper angle of 
which is rounded off slightly, while the base below is convex upward, owing 
to the projection of the belly of the levator palati toward the lumen. The 
two lower angles are thus prolonged as grooves along the floor of the tube 
and the upper surface of the soft palate—sulcus salpingo-palatinus, anterior 
and posterior. 

The anterior or outer lip of the orifice is frequently indistinguishable, the 
outer wall of the tube being continued directly into the side wall of the nose; 
but in the great majority of cases it is marked by a distinct fold—plica salpingo- 
palatina, determined by a fibrous band, the ligamentum salpingo-palatinum 
anticum. 

The opening of the tube is affected by the tensor palati, levator palati, and 
salpingo-pharyngeus. The contraction of the levator raises the floor of the 
tube, and so reduces the vertical diameter of the orifice, but at the same time 
it pushes upward the inner plate of the cartilage, thus making the lumen 
wider. 

The recess of Rosenmiiller, or sinus faucium lateralis, varies in depth from 
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0 to 17 mm., and is continued downward by a groove which is named sulcus 
pharyngo-oralis lateralis, In addition to the foregoing, the sinus faucium supe- 
rier of Tortual is recognized, a small depression above the prominent end of 
the tube (Archiv fiir mikroskopische Anatomie, June, 1887). 


MATERIA MEDICA, THBRAPEUTIOS, AND 
PHARMACOLOGY. 


UNDER THE CHARGE OF 
ROBERTS BARTHOLOW, M.D., LL.D., 


PROFESSOR OF MATERIA MEDICA, GENERAL THERAPEUTICS, AND HYGIENE IN 
THE JEFFERSON MEDICAL COLLEGE, PHILADELPHIA. 


STENOCARPINE; A NEW AND POWERFUL ANESTHETIC AND ANALGESIC OF 
INDIGENOUS SOURCE. 


The most remarkable discovery since Koller’s demonstration of the anal- 
gesic power of cocaine, is that just made by Mr. GoopMAN, a veterinary 
surgeon of Louisiana, and Dr. ALLEN M. SewaRp, of Bergen’s Point, 
New Jersey. Mr. Goodman ascertained, by the merest accident, that anal- 
gesic and anzesthetic properties were possessed by the leaves of a tree, known 
in the locality where it grows, as the “Tear Blanket Tree.’’ Obviously, this 
designation is significant of the injury done by the sharp spines, with which 
the tree is plentifully garnished. It is greatly to Mr. Goodman’s credit that 
he had the sagacity to observe and to reason from his facts. The leaves of 
the tree were submitted to Dr. Seward, who isolated an alkaloid, to which he 
gave the name stenocarpine. 

The physiological actions of stenocarpine have been carefully studied by 
Dr. CLAIBORNE and Dr. Knapp, both of New York. Their conclusions 
agree closely for the most part. A two per cent. solution, with which Dr. 
Claiborne was supplied, was employed by both investigators, Dr. Knapp 
having obtained a small quantity from his colleague. As the powers and 
properties of cocaine are so well known, a comparison of the new anesthetic 
with its older cogener will develop their respective qualities the more fully, 
and by the contrast, when differences are found, more characteristically. 

Stenocarpine acts as an analgesic and anesthetic when applied in solution 
to the mucous membrane at any point. Dr. Claiborne asserts that it has the 
same influence on the sensibility of the skin; but Dr. Knapp did not find it 
so, although his negative result may be attributed to the small quantity of the 
alkaloid with which he operated. When a plentiful supply of the new alka- 
loid becomes available, this question can be easily and finally settled. Injected 
beneath the skin, an anesthetic area is produced, having the limits which the 
extent of the diffusion determines, as is, also, the case with cocaine. 

When applied to the conjunctiva the anesthetic effect takes place in from 
five to ten minutes, and in from ten to fifteen minutes the pupil dilates and 
the accommodative apparatus becomes paretic and then paralyzed. As com- 
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pared with cocaine, the effects of stenocarpine on the pupil and on the accom- 
modation are far greater. The dilatation of the pupil is nearly equal to that 
produced by atropine, but it is not as persistent. In certain cases the pupil 
of the other eye contracts to a mere pin’s head in size. The anesthetic and 
analgesic effects are quite equal to those of cocaine in corresponding strength. 

Stenocarpine is more actively toxic than cocaine. It causes tetanic spasms 
not unlike those of strychnine (Knapp); but the tetanoid paroxysms are ac- 
companied by trembling, weakness, and incodrdination, and, finally, paralysis 
ensues—a fact that indicates exhaustion of the centres, at first stimulated. 
Very rapid action of the heart occurs, probably because stenocarpine para- 
lyzes the pneumogastric, and thus removes the inhibition. As the effects 
deepen, paresis of the respiratory muscles comes on, and ultimately they become 
paralyzed, the action of the heart failing after respiration has ceased. 
Although additional observations are needed to settle the nature of the influ- 
ence exerted on the respiration and circulation by stenocarpine, there is little 
doubt that the explanation above given will prove to be true. 

Knapp’s observations on the therapeutical applications of the new remedy, 
and the comparison between it and the actions of cocaine, are characteristically 
thorough, and have an enduring interest for all those practising ophthal- 
mology. We have space here for the principal points only. 

Whenever, with the actions of an anesthetic, a mydriatic is required, as in 
iritis, stenocarpine is preferable to cocaine. It is also better than atropine 
when there is a tendency to glaucoma, and much pain is felt. When, however, 
an anesthetic is necessary, and a mydriatic is not, then cocaine becomes more 
useful; and this condition of affairs includes all the ophthalmic surgical pro- 
cedures. As stenocarpine is nearly as powerful as atropine in dilating the 
pupil, and as its influence continues only about half as long, it is preferable 
to atropine for this purpose. 

It need hardly be explained that stenocarpine can be substituted for cocaine 
as a local anesthetic in the numerous maladies for which a local anesthetic 
is needed. If it shall be proven hereafter that in a sufficiently concentrated 
solution stenocarpine anssthetizes the skin, as well as the mucous membrane, 
it will assume the first place as a local anesthetic and analgesic. 

It must be stated also that some subjects possess a remarkable susceptibility 
to the actions of stenocarpine. This fact is true also of cocaine. In a few 
instances, when stenocarpine has been instilled into the eyes, weakness, faint- 
ness, a cold sweat, and a rapid but feeble action of the heart have ensued, as 
it is so powerful. Knapp utters a caution, and advises that it be not injected 
into very vascular tissues. 


SoLANIN. 


The active principle solanin, although long known as a constituent of the 
potato in its fresh state, has received but little attention. Last year, however, 
Dr. GENEUIL published a paper (Bull. Gén. de Thérap. for September, 1886) 
in which he ascribed very valuable anodyne and hypnotic qualities to solanin. 
To confirm or refute the conclusions arrived at by Dr. Geneuil, an elaborate 
investigation was made by Dr. Gaignard in the laboratory of the Hopital 
Cochin under the direction of Dujardin-Beaumetz. We have the result now 
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in a paper which appears in the current issue of the Bull. Gén. de Thérap. 
of July 15th. Unfortunately, the conclusions are negative, chiefly. 

Dr. Gaignard says that solanin is a glucoside, which does not combine with 
acids to form salts. 

It is absolutely insoluble in simple water, and soluble only in strongly 
acidulated water. 

It is highly irritating to the tissues. 

It is uncertain in action, and only massive doses will produce an analgesic 
effect. At its best, solanin is not a useful analgesic. Moreover, it is an ex- 
pensive remedy, and relatively large doses are required .to produce an effect. 
The ordinary dose is from one to three grains, and the daily amount ranges 
from four to eight grains. 

Solanin, it is clear, cannot be regarded as useful in itself, or as a substitute 
for another remedy. 


EFFECTS OF HYOSCINE. 


KoBeERt, in a recent number of the Archiv f. experiment. Pathol. u. Pharmacol., 
vol. xxii., narrates his experiences with hyoscine. There are two sources of 
this alkaloid: From the mother liquor out of which the alkaloid hyoscyamine 
has crystallized, and synthetically by the process of Ladenburg. The latter 
source is a mere matter of scientific interest. The hyoscine of the first 
source is an amorphous, resin-like substance, but it has all the activity of a 
crystallizable alkaloid. Itis isomeric with atropine and hyoscyamine, and it 
acts like the former on the vagus, and on the heart of warm-blooded animals. 
It does not act on the vasomotor centre in the medulla, nor does it affect the 
pulse frequency. The salivary and the sweat-glands are acted on, and their 
secretions arrested. It paralyzes the motor-nerve apparatus of the intestine, 
when stimulated by muscarine, 

Hyoscine acts more promptly and thoroughly on the pupil than atropine 
does, but the mydriatic effect is much shorter in duration. On the brain of 
healthy persons it has a weak narcotic property. In morbid states of the 
brain hyoscine is found to lessei excitement, and to bring about sleep in ten 
to fifteen minutes, and its hypnotic action may prove successful when chloral, 
the bromides, paraldehyde, and urethan have failed. It is, therefore, highly 
useful to calm the excitement in cases of mania, but in somatic diseases with 
wakefulness it is of doubtful utility. Edlefsen and Illing prescribe it when 
the chief indications are furnished by spasmodic cough, asthma, epilepsy, etc. 

In animals hyoscine is not at all actively toxic, and in man the indications 
afforded by dilatation of the pupil, incodrdination of movements, dryness of 
the throat, etc., appear long in advance of any danger. 


INJECTION FOR GONORRHEA. 
DELPECH proposes the following injection for the treatment of gonorrhea: 
R.—Hydrarg. ammoniat. peptonic. . QT. 
Directions for use: Take an injection morning and evening after passing 
urine. The first and second injection should be allowed to escape ; the third 
one should be retained in the canal a minute or two. This procedure should 
be carried out twice each day—morning and evening. 
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MASSOTHERAPY. 


Under the newly coined title massotherapy DUJARDIN-BEAUMETZ dis- 
courses on massage (Bull. Gén. de Thérapeutique, July 15,1887). He presents 
an interesting historical summary from Hippocrates down, showing how in 
this, as in so many other points of practice, our modern discoveries are only 
revivals of ancient usages. One of the most curious of the works referred 
to is that of Paullini, Flagellum Salutis, which, a century afterward, was re- 
published by Meibomius (1795), under the French title which may be thus 
rendered: The Utility of Flagellation in Medicine and the Pleasures of Marriage, 
and in the Functions of the Loins and Kidneys. This title will recall the man- 
ner in which the Town Bull is stimulated to the performance of his public 
functions, as narrated in an English classic. 

The physiological effects of massage are exerted on -the functions of the 
skin, the muscular system, the circulation, the nervous system, absorption, 
and nutrition. As respects the skin, he refers to the mechanical displace- 
ment of the epidermic cells, and the opening of the orifices of the sebaceous 
and sudoriparous glands, the principal utility of the practice, which thus in- 
creases the circulation and functional activity of the cutaneous apparatus. 
The tone of the muscles, their contractile energy, their nutrition, are im- 
proved by the movements of which they are the subject. The increased 
activity of the circulation in the skin and muscles promotes oxidation and 
combustion, and hastens the removal of effete materials. The increase of the 
peripheral circulation reacts on the central apparatus, and hence there is 
greater activity with higher temperature of the whole body. 

The effect of massage on the nervous system is twofold, consisting in 
pressure, friction, and elongation of nerve trunks, and in a peculiar mental 
state, called by Barety, whom our author quotes, neurisation. Now, Barety 
entitles his work Animal Magnetism, and ascribes a certain influence to 
“passes,”’ thus reviving and bringing into the terms of science antiquated 
mesmeric jargon. If this is to be the outcome of massage, it were high time 
to call a halt. 

On the pathological side, the usual effect of massage on local inflammatory 
deposits, effusions, etc., are duly set forth by Dujardin-Beaumetz. 


HyYPNOTISM. 

The jugglery of hypnotism, and its medico-legal relations, are the subject of 
a recent work by GILLES DE LA TOURETTE, to which an introduction has 
been written by Prof. Brouardel. A French critic has well said that this 
subject has become “an object of commerce, transportable and lucrative,” 
and that the “ commercial travellers of hypnotism ” are doing infinitely more 
mischief than is supposed; so much so, that the Austrian and Italian 
governments have forbidden the exercise of their arts. It is not a hopeful 
indication that the methods and terms of Mesmer are again proposed as a re- 
medial agency. It is a fact that under the leadership of Dr. Elliotson, of 
London, the mesmeric trance was utilized for the production of insensibility 
for surgical operations, and the announcement of anesthesia by ether, just 
discovered in this country, was made in the London Medical Gazette, under the 
title “ Animal Magnetism Superseded.” But this occurred in 1848. 
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IODIDE OF POTASSIUM IN THE BRONCHO-PNEUMONIA OF CHILDREN. 


Dr. Zrn1s, of Athens, Greece, in a letter which appears in a recent issue of 
the Bull. Gén. de Thérapeutique, advocates the use of iodide of potassium in 
the broncho-pneumonia of children, making some reservations, however, as 
to the form of the disease. He asserts that a perfect cure of the disease is 
more certainly accomplished by this than by any other remedy, especially if 
used early. He finds that it lowers the temperature one to two degrees, that it 
sensibly diminishes the cough, and calms the respiration, and that it renders 
the expectoration easier. He makes the reservation that the broncho-pneu- 
monia of measles and whooping-cough is not so amenable to the action of this 
remedy. He finds also that the results are better when the child is vigorous, 
and when the age is above rather than under five years. These are important 
exceptions, and very much limit the utility of the remedy. It is, however, 
no secret in this country that small and frequently repeated doses of the 
iodides are of great utility in cases of capillary bronchitis. 

The quantity of the remedy recommended by Dr. Zinis to be given in 
twenty-four hours varies, according to the age, from eight grains to a scruple, 
dissolved in three ounces of water. 

Apropos of the use of the iodides in the bronchitis of children, M. H. Roger 
advises the following: 


Potassii iodidi_ . : . gr. xv.—M. 


Before each meal a coffeespoonful of this syrup. Every morning yy grain 
granule of arseniate of soda in a cup of milk; and at each meal two ounces 
of raw beef and half a drachm of phosphate of lime in powder. 


THE ACTIONS OF THE CRYSTALLIZABLE VERATRUM ALKALOIDS. 


Dr. HernricH LIssAUER publishes, in the last issue of the Archiv fir 
experimentelle Pathologie und Pharmacologie, an elaborate research on the 
actions of the crystallizable veratrum alkaloids. We submit his conclusions: 

These alkaloids paralyze the vasomotor apparatus, including the vasomotor 
centre in the medulla, and probably, also, directly the organic muscular fibre 
of the vessels. 

They slow the action of the heart without enfeebling it, if the doses 
exhibited are not so large as to paralyze directly. 

They affect the respiratory action, at first merely slowing and lengthening 
the interval, but at last complete paralysis ensues. 

The movements of the peripheral muscles are affected in a similar manner. 

The digestive tract is influenced variously in different animals: in some 
there is merely salivation; in others, nausea, vomiting, and diarrhea. 

By large doses, spasms centric in source are produced. 

Temperature is affected, and without doubt in a secondary manner, through 
the action on the vascular apparatus and the function of assimilation. 

We do not find that our author has contributed any new facts to the exist- 
ing knowledge of the effects caused by the veratrum alkaloids, 
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THE GERMAN AND FRENCH TREATMENT OF ASTHMA COMPARED. 


Dr. SCHLEMNER (Revue de Thérapeutique, June 15, 1887) makes a com- 
parison between German and French therapeutical methods as applied to the 
treatment of asthma. As regards the reflex influences which determine 
attacks of asthma, especially morbid states of the nasa] mucous membrane, 
they seem to receive more attention from German than French therapeutists. 

In the treatment of the asthmatic paroxysm, both employ the inhalation of 
pyridine and the subcutaneous injection of morphine and cocaine. Lazarus, 
who has but little confidence in such remedies as paraldehyde, hyoscyamine, 
atropine, and quebracho, praises chloral and iodide of potassium. Whilst 
the French employ with success the rectal injections of sulphuretted hydrogen, 
there are no reports from Germany of similar experiences. 

Besides the iodides and pyridine, some German authorities use, also, arsenic 
and lobelia. Briigelmann insists on the importance of pneumotherapy, espe- 
cially when catarrh and emphysema complicate the case; Lazarus especially 
vaunts nitrogen and saline inhalations, and terpine ; and Lublinsky advocates 
the treatment of the accompanying neurasthenia or constitutional states, and 
in this practice Boecker and other physicians coincide. 


ULEXINE. 


GERRARD has recently separated an alkaloid from Ulex europens, to which 
the name ulexine has been given. This new principle has been investigated 
by Mr. J. Rose BRADFORD, whose paper appears in the current issue of the 
Journal of Physiology for June, 1887, vol. viii. No. 2. 

The hydrobromate is the salt used in these investigations. It was ascer- 
tained by experiments on frogs, that ulexine paralyzes muscles and nerve 
trunks, and depresses the spinal cord somewhat. In sufficient doses, it first 
arrests voluntary movements and the reflex actions, but the muscles continue 
to contract feebly on direct excitation, unless the dose be very large, when 
they too, are immediately poisoned. In cold-blooded animals—frogs and eels 
—ulexine paralyzes the vagus, and the heart is also slowed and weakened. 

Ulexine acts on the respiration in a peculiar manner, and in a minute quan- 
tity, not sufficient to affect voluntary movements, causes paresis, irregularity, 
and slowness of respiration. In the words of our author—“ with larger doses 
the respirations will be arrested some time before voluntary movement is 
paralyzed.” 

In mammals ulexine is a powerful respiratory poison also. Small doses 
caused fibrillar contractions of the muscles of a very persistent character, 
and at first the muscles respond with an abnormal readiness to mechanical 
irritation, but this stage of excitation is succeeded by paresis, and, finally, 
complete paralysis succeeds. 

Ulexine increases the blood pressure very considerably and quickly if the 
amount given be small, but this rise is succeeded by a gradual fall. When a 
large quantity is given the rise in the blood pressure is inconsiderable, and 
the fall is greater and longer in duration. Mr. Bradford ascertained that 
there ensues a marked contraction of the kidney simultaneously with the rise 
in the blood pressure, and, hence, he concludes that this phenomenon is due 
to contraction of the arterioles. 
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When the vagus can no longer inhibit the heart’s action, the pulsations 
become very rapid, but weak. The kidney contracting with the rise of pres- 
sure, it again expands with the fall. Ulexine is an active diuretic, and can 
best be compared with caffeine, but the latter has a more sustained influence. 
Our author concludes his paper with the following sentence, which is a com- 
pendious statement of the facts and a summary of his final opinions: 

“Thus ulexine is an alkaloid, having a powerful and widespread action, 
being a nerve and muscle poison, a respiratory poison, raising arterial tension, 
and producing diuresis; but the respiratory action of the drug being pro- 
duced by the smallest doses, seems to be the most important.” 


GLYCERINE AND DIABETES. 


In the last issue of The Journal of Physiology MR. W. B. RANsoM discusses 
the influence of glycerine on the sugar-producing function of the liver. 
Weiss and Luchsinger had before demonstrated that under the action of 
glycerine an accumulation of glycogen took place in the liver; and, subse- 
quently, Luchsinger and Eckhard ascertained that experimental glycosuria 
was sometimes prevented by the subcutaneous injection of glycerine. 

After a careful investigation of the subject by experimental work, Mr. 
Ransom has formulated the following conclusions: 

“1. That certain forms of glycosuria may be checked by glycerine. 

“2. That glycerine acts more efficiently when introduced into the alimen- 
tary canal than when injected subcutaneously. 

“3. That glycerine checks glycosuria by inhibiting the formation of sugar 
in the liver. 

“4, That in this way glycerine may lead, indirectly, to an accumulation of 
glycogen in the liver.” 

Mr. Ransom holds that the production of glycogen in the liver is due to 
cell metabolism and not to the action of a ferment. The action of glycerine, 
he thinks, consists in some modification in the protoplasm of the liver-cells. 
He has no opinion to express as to the therapeutical value of glycerine in 
diabetes, and the views of clinicians are both various and conflicting. It is 
quite probable, the reviewer thinks, that some change in the quantity given 
and in the manner of giving it will place glycerine amongst the most valuable 
of the remedies for diabetes. 


TREATMENT OF ANGINA PECTORIS. 


In a recent issue of the Revue de Thérapeutique, we find a compendious 
statement of Dr. HucHARD’s opinions on the subject of cardiac diseases 
remediable by the iodides. In his picturesque phrase, “these are maladies 
that have the heart for their seat, and the arteries for their origin.” The 
treatment by the iodides is first concerned with relieving that condition of the 
vessels which prevents a proper interchange between the blood and the 
tissues ; afterward with the muscular substance (myocarditis). Besides these, 
he includes a group in which, whilst the rational signs are significant, there 
are no physical signs of the mitral disease. The present conception of its 
clinical characteristics is indicated in the title—arterial cardiopathy—which 
is applied to a group including the coronary arteries, the muscular substance 
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of the heart, and the aorta. They have these clinical characteristics in com- 
mon: as expressed in the language of Huchard—‘ they are latent in their 
evolution, insidious in their origin, paroxysmal in their course, accidental and 
intermittent in their manifestations, sudden and destructive in their explosions 
of arhythmic irregularity.” The heart suffers secondarily to the alterations 
which begin in the arterial system. It follows necessarily that to confine the 
treatment to the heart is to fail. It is less a cardiac medication than an arte- 
rial to which our treatment should be addressed, and this conception is as 
applicable to the treatment of angina pectoris as to all other diseases included 
within the great morbid process called arteriosclerosis. 


HYDROQUINONE. 


Dr. SILVESTRINI and Dr. PIccHIntI, his pupil, have published (Z/ Mor- 
gagni and Revue de Thérapeutique, July 15, 1887) some recent observations on 
hydroquinone. This chinoline derivative was brought forward three years 
ago as a substitute for quinine, and very sanguine expectations of its thera- 
peutical utility were entertained. Its antipyretic power was not questioned, 
but it was soon perceived that certain unpleasant, even dangerous conditions 
were induced by it. Profound depression, severe rigors, profuse sweats, so 
often occurred when its antipyretic powers were utilized, that very soon it 
ceased to be employed, and the safer antipyretics as antipyrin, acetanilide, 
salol, ete., substituted. 

Prof. Silvestrini and his pupil have, however, arrived at different conclu- 
sions from those heretofore held, and assert that it has an immense superiority 
over its cogeners, in its perfect innocuousness in the strongest doses. It is 
prompt in action, and the higher the febrile temperature, the more powerful 
as an antipyretic. In typhoid, acute rheumatism, and erysipelas, it acts in a 
highly efficient manner; and besides abating the temperature of fever, it has 
the power to remove the attendant symptoms—the disturbances of pulse and 
of respiration, the elimination of urea, the blood pressure, etc. 

Hydroquinone is not irritant, and any gastro-intestinal trouble present is 
not increased by it. Having the antiseptic and germicide powers belonging 
to the group, when introduced into the intestinal canal it arrests the process 
of fermentation by inhibiting the microbes necessary to the process. 

The dose of hydroquinone ranges from five to thirty grains, the frequency 
of administration determining to some extent. It is freely soluble in water, 
and unirritating, and hence can be given hypodermatically. 


MERCURIAL PARALYSIS. 


An elaborate research, pathological and clinical, is being published, on the 
nature and site of mercurial paralysis, by M. MAURICE LETULLE in the Archives 
de Physiologie, Normale et Pathologique for 1887. This study is in continua- 
tion of the valuable observations of Kiissmaul and those of Hallopeau, and is 
reinforced by the large field of clinical investigation furnished by the great 
quicksilver mines of Almaden. 

In the study of mercurial trembling, a symptom that has always attracted 
much attention, our author finds that the muscles of the extremities are often 
feeble although trembling has not occurred, and that the muscular weakness 
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up to the period of paralysis is not accompanied by atrophic degeneration. 
The electrical reactions, when the paralysis is partial, remain normal. The 
tendon reflexes do not disappear, but they become feeble. Disorders of sen- 
sibility (dysesthesia) accompany the other phenomena—of the upper ex- 
tremity constantly, and in one-half, only, of the lower. In somewhat more 
than one-half the special senses were affected, and were bilateral. The pain 
experienced, was felt in the areas subsequently paralyzed. 

Notwithstanding appetite and digestion remain unimpaired, loss of flesh 
goes on steadily; degenerative changes having many of the characteristics of 
senility occur; the teeth darken and become even black, their surface rough- 
ened and crossed by deep lines of erosion, and grow more and more carious. 

As regards the pathological changes in the nervous system, our author finds 
that the distinctive characteristic is the action of mercury on the myeline; 
there is no change of an inflammatory kind, and the chemical alteration con- 
sists in a disintegration and disappearance of the fatty constituents of the 
nerve elements. 


METHYLAL. 


Methy] alcohol is the source of the new local anesthetic. It is neutral, 
volatile, has an ethereal odor, and a pungent taste. An investigation of 
methylal has recently been made by Motrochin, in the laboratory of Pror. 
AnREPs (Vratch, No. x., 1887, and Bull. Gén. de Thérap., July 15, 1887). 
The study includes observations on animals and on man. 

The inhalation of methylal vapor causes drowsiness and sleep, but when 
the inhalation is stopped, the sleep ends. During the time of its action, the 
sense of pain is abolished. Respiration is slowed somewhat, but also deep- 
ened, and there is no alteration of its rhythm. The heart remains unaffected. 

The subcutaneous injection of methylal induces more or less anesthesia, 
but it is short in duration. Reflex action is lessened, or it may be suspended 
entirely if a sufficient quantity is administered. The excitability of the 
psycho-motor centres is much diminished when the remedy is injected sub- 
cutaneously or inhaled, but this effect is transient. Methylal antagonizes to 
some extent the actions of strychnine and picrotoxin. 

The inhalation, and stomachal administration, are by far better modes of 
giving it than by subcutaneous injection. It acts favorably on man, and in a 
moderate dose produces a decided anesthesia, especially of the head and face, 
and more or less vertigo. 

It is obvious from these facts that methylal has properties and powers very 
similar to those of paraldehyde, and may be prescribed in all morbid states 
to which the latter has been considered adapted. 


ACTION OF CALOMEL ON THE BILE. 


Dr. J. ZAWADZKY ( Vratch, 1887, quoted by the Bull. Gén. de Thérap., July 
15, 1887) presents certain conclusions at which he has arrived after a long, 
faithful, and conscientious study of the subject, the influence of calomel on 
the decomposition of the bile. 

He finds that calomel has the property to prevent the decomposition of bile 
after it has entered the duodenum. The characteristic calomel stools, he ex- 
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plains by the transformation of bilirubine into biliverdine in the presence of 
Hg,O (corrosive sublimate) into which calomel is, in part at least, converted, 
after entering the intestine. From this point of view, then, the so-called 
calomel stools are not the result of a cholagogue action. 


CALOMEL AS A DIURETIC. 


M. JENDRAsSIK reports (Deutsches Archiv fiir klin. Med., 1886) the results 
obtained from the combined action of calomel and jalap—from two to four 
grains, of each, three or four timesa day. From the second to the fourth 
day the diuresis begins, and is very active, the amount of urine surpassing 
the diuretic action of digitalis. The quantity of urine voided increased for 
several days, and after the maximum, gradually lessens to the normal. By 
this time mercurial salivation has occurred to some extent, but less than if 
the jalap had not been given. It is asserted by Jendrassik that any purgative 
action lessens the diuretic. 

In attempting to explain the action, he makes no mention of the resin of 
jalap, which is a stimulating diuretic of considerable power, nor does he refer 
to the reflex influence proceeding from the intestine. 
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THE VALUE OF SUDORAL ERUPTIONS AS A PROGNOSTIC SIGN IN TYPHOID. 


LACAZE (Revue de Médecine, 1887, p. 270), after a definition of sudamina 
and miliaria, and numerous extracts from the literature of the subject, con- 
cludes that the sudaminal eruptions which appear before the commencement 
of the second week of typhoid fever have no value in determining the dura- 
tion or the prognosis of the malady; while those coming after the second 
week, during the doubtful period, are almost always the sign of the com- 
mencement of full convalescence. 


On A METHOD OF PROPHYLAXIS AND AN INVESTIGATION INTO THE NATURE 
OF THE CONTAGION OF SCARLET FEVER. 


JAMIESON and EpINnGTON (British Medical Journal, 1887, 1, 1262) publish 
a valuable article on this subject, accompanied by a colored plate. It is 
acknowledged that scarlet fever is but little communicable in its early stages, 
and that the exhalations from the mouth, and the flakes of skin, contain the 


= 


MEDICINE. 529. 


active contagium. Jamieson has previously expressed the view that it is 
probably a parasitic organism, and that when inhaled or swallowed, it finally, 
in the course of the disease, reaches the skin from the blood, and, ripening 
there, is ready for immediate multiplication in the body of some other indi- 
vidual. In accordance with this theory, he endeavored to prove by experi- 
ment that it is possible to prevent the spread of the disease even to persons in 
close contact with the patient. For this purpose he made frequent applica- 
tions to the throat of a strong solution of borax in glycerine; while to disin- 
fect the skin, warm baths were employed every night from the beginning, and 
a mixture of carbolic acid, 30 grains; thymol, 10 grains; vaseline, 1 drachm; 
simple ointment, 2 ounces, was rubbed over the entire body night and morn- 
ing. In this way, he reasoned, the scales would never become contagious. 

The experience of the last three years completely bears out the correctness 
of this opinion. He reports a series of cases going to prove that the treat- 
ment mentioned decidedly lessens the danger of the spread of the disease. 
He also quotes some cases to show that the late desquamation contains the 
contagium in the largest amount; indicating that air is necessary for its 
maturation, since it is then that the cuticle is more fully separated, dried, and 
oxygenated. 

The following lines of investigation were now to be carried out: 

1. To discover the organism on which the virulence of the epithelial flakes 
depends. 

2. To ascertain at what period it first appears. 

8. To determine whether the clinical methods employed as described for 
neutralizing the contagiousness of scarlet fever are actually capable of 
killing it. 

This, the bacterial part of the investigation, was carried out by Edington. 
He details the very careful methods of research adopted, with the numerous 
precautions taken. He could find no microbes in the epithelial scales them- 
selves, and it is probable that only spores are to be found here; but he 
describes and figures several species of bacilli and micrococci obtained in 
cultures from the blood and scales. Experiments show, however, that there 
is but one, the bacillus scarlatine, which seems to be truly pathogenic. This 
bacillus is 4 1 in thickness, and 1.2 »-1.4 in length; motile, and occurring 
in long, jointed filaments. On gelatine plates it forms points of liquefaction 
after several days. It rapidly liquefies Koch’s jelly tubes, but with no distinct 
growth-formation, and develops a characteristic pellicle after the liquefaction 
is well advanced. In fluid broth it forms a coherent, parchment-like pellicle 
within four hours, which later exhibits a deep wrinkling, due to a dense net- 
work of bacillary filaments. It was found in every tube but one (this exception 
being a tube broken early in the experiment), if started after the end of the 
third week, but never before this time. It was also detected in every culture 
tube made from the blood, if taken before the third day of the fever. When 
rabbits are inoculated with it, it produces fever and an erythema, followed by 
a slight desquamation; and the bacilli can be reobtained from the animal’s 
blood. The effects in guinea-pigs are similar, but the desquamation is more 
abundant, and the flakes thicker. In calves, the skin of the thorax becomes 
red, and an erythema develops; there is fever, and later desquamation, 

Regarding the third question, nities found that of seven cases in which 
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the treatment had been continued until the seventeenth day, the part being 
then wrapped in sterilized cotton-wool until the thirtieth day, and then 
examined for the presence of bacilli, none were present in five cases, and the 
cultures developed very slowly in the other two. 

It seems then proven that the bacillus scarlatine is the specific cause of 
scarlet fever, and that the other microbes found are only concomitants. Yet 
one, which they call diplococeus scarlatine sanguinis, occurs very frequently 
with the bacillus, both in cultures from the blood and from the epithelium. 
It cannot as yet be definitely settled whether it modifies in any way the action 
of the bacillus. It is a fact that both organisms were found from the first in 
those cases which exhibited an extremely vivid and widespread eruption. 


HEMIPLEGIA IN CHILDREN. 


ABERCROMBIE (British Medical Journal, 1887, 1, 1323) says, that while all 
forms of paralysis in children were formerly grouped under the head of 
essential spinal paralysis, it is undoubtedly true that very many cases are due 
to a cerebral cause. The causes of hemiplegia in adults are hemorrhage, 
arterial obstruction, and tumors; and all these may be active in children. 
Cerebral hemorrhage in infants must be exceedingly rare. The only known 
causes of it are purpura hemorrhagica, the hemorrhagic diathesis, and aneu- 
risms of the cerebral vessels; and, in a few instances, a highly vascular sar- 
coma has given rise to a large extravasation of blood. Meningeal and capillary 
hemorrhages may also occur, and it is conceivable that whooping-cough might 
also produce massive hemorrhage, though the author has never seen a case. 
Arterial obstruction from embolism due to heart disease, is occasionally met 
with, and it is strange that it is not oftener seen. Thrombosis may take place, 
brought about by previously existing disease of the vessels; syphilis probably 
causing hemiplegia in this way. Tumors are not uncommon, usually in the 
pons orcrus. It must be also mentioned that tubercular meningitis not unfre- 
quently produces unilateral paralysis. 

But the author has observed some fifty cases of hemiplegia in children, only 
a few of which could be accounted for by any of the causes mentioned. The 
others may be divided into two groups—those which followed one of the acute 
infectious diseases, and a much larger group where no such cause could be 
assigned. In the first group hemiplegia oftenest succeeded diphtheria in the 
author’s experience, though he has also seen it four times after measles, once 
after whooping-cough, and once after scarlet fever. In the second group there 
was evidence of congenital syphilis in four patients, and the other cases fall 
naturally into three classes, i. e.—(a) traumatic; (5) congenital; (c) neither 
traumatic nor congenital, nor due to any of the causes already described. 

Traumatism during labor has undoubtedly been the cause of hemiplegia in 
some instances, but the author has seen only one case which was probably 
due to injury—that of a child who had fallen upon his head. He has also 
seen only four cases in which the paralysis could be called congenital. The 
last class of cases can only be subdivided into those occurring under two 
years of age, and those developing after that age. The first subdivision con- 
tains essentially the cases of infantile cerebral paralysis, and the author has 
the notes of fourteen of them, ten of which were in girls. The intellect was 
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usually much below par. In the second subdivision he has seen but four 
cases, two of them after epilepsy. 

To sum up briefly the symptoms of hemiplegia in children: it usually attacks 
those under one year of age, commencing with a prolonged convulsion lasting 
hours or days. When the fit passes, the child is found to have lost its reason 
or speech, or both, and to be paralyzed on one side. Sensation is rarely 
affected; a little improvement may follow, especially in the leg. The paralysis 
may come on after one of the acute infectious diseases, or as a result of syphilis, 
but often no cause can be found. 

The pathological conditions present are nearly always the same, viz., a 
sclerosis and atrophy of the convolutions in the motor area of the affected 
hemisphere, with thickening and opacity of the meninges. Various theories 
have been held concerning the production of the disease. Striimpell believes 
the cause to be polio-encephalitis, but this view demands further proof. The 
occurrence of capillary hemorrhage is advocated by Eustace Smith; while 
Goodhart believes that the convulsions produce cerebral congestion and then 
meningeal hemorrhage which gives rise to the paralysis. But the objection 
to these theories of hemorrhage is, that there should be no tendency for the 
effusion of blood to affect one part of the brain more than another, and the 
lesion in this disease is localized. Gower’s theory is that it is due to throm- 
bosis of the veins and sinuses occurring in debilitated conditions, or after 
blows on the head; while Goodhart admits that embolism is the probable 
cause after the exanthemata. The author believes that embolism is the prin- 
cipal cause of hemiplegia in children. The autopsies of some of his cases 
prove this, and he sees nothing in the symptoms of the other cases following 
the exanthemata incompatible with this view. In the syphilitic cases, too, 
the cause may have easily been arterial obstruction from the thickening of 
the vessels by disease; and the identity of the symptoms in the remaining cases 
renders the presence of arterial obstruction a probable explanation of them 
also. Moreover, the limitation of the lesion chiefly to the region supplied by 
the middle cerebral artery is another argument for the causal agency of em- 
bolism. In the congenital cases the pathological conditions are often more 
extreme than in the acquired forms. Frequently entire portions of the brain 
are wanting. 

The diagnosis of the disease from infantile spinal paralysis is easy, from the 
fact that it is unilateral, and that the affected limbs are not flaccid, wasted, or 
cold, as in the latter disease. 

The prognosis, guoad vitam, is good. The leg usually improves consider- 
ably ; the arm to a less degree. 

The treatment during the convulsion must be by warm or cold baths, as 
indicated by the bodily temperature. All possible sources of reflex irritation 
must be sought after and removed. A blister behind the ears of the side 
opposite that of the convulsed limbs would do no harm. Bleeding should be 
avoided, unless, perhaps, in a traumatic case where meningitis is suspected. 
After the convulsion a course of potassium iodide and alkalies, with faradi- 
zation, may be commenced. 


PERIODIC PARALYSIS. 


Cousot (Rev. de Méd., 1887, No. 3, p. 190) gives a detailed account of five 
cases of periodic paralysis, and adds the notes of four others gathered from 
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the literature. Two of these, published by Westphal and Hartwig respectively, 
can be classified with his own; but the others seem to be of an entirely differ- 
ent nature, and probably belong to the class of paralyses due to malaria, which 
are quite distinct from the genuine periodic spinal paralysis, according to the 
author’s definition. 

The affection consists in attacks of paralysis occurring at intervals variable 
for different cases, though usually showing some regularity in any given 
case. They may appear daily, every few days, every week, etc. The 
degree of the paralysis varies even in the same person, sometimes being 
slight, sometimes absolute. The extent.also varies in a similar manner, and 
at times even speech and respiration are partially involved. The attacks, 
which often occur in the night, are preceded by weakness in the joints, tingling, 
muscular pain, thirst, and perspiration. The paralysis then develops more or 
less rapidly, reaches a maximum lasting a variable time, and disappears by 
degrees. The total duration of the attacks varied in the author’s cases from 
three to thirteen hours. The temperature is normal, the pulse but slightly, if 
at all, affected, and sensation and intelligence undisturbed. Profuse perspi- 
ration often attends or follows the paralysis. After the attack the muscles 
fully regain their power, and the general health is seen to be unimpaired. A 
mosc characteristic symptom is the temporary diminution or complete sup- 
pression of the electrical excitability in the paralyzed muscles, without any 
trace of the reaction of degeneration. 

Concerning the cause and nature of the malady, no predisposing influence 
could be detected in any of the cases, and there was no history of malaria. 
The disease appeared in most cases in youth, and was of indefinite duration. 
In one case it disappeared permanently after childbirth, and in another lasted 
through life. Heredity seems to play some part in its production, as all of 
the author’s cases were members of one family. 

There appears to be no other disease with which it can be easily confounded, 
or to whose domain it can be assigned. The author believes the paralysis to 
be one of inhibition, but whether the point of departure is peripheral or central 
cannot be decided. 


LANDRY’s PARALYSIS. 


No advances have been made in the study of this disease since it was first 
described, while many cases of other disorders have undoubtedly been pub- 
lished as instances of it. Mann (Med. Chron., 1887, vi. 99) reports a case 
coming under his observation. The patient, aged forty-eight, without syphi- 
litic or neurotic taint, was attacked by a sensation of cold and tingling in his 
toes and feet, accompanied by cramp-like pain, which soon disappeared. 
Diminution of power in the legs and feet rapidly developed, so that in less 
than a week he was totally unable to walk, although he could still move his 
legs. At the end of a week from the onset of the disease the legs and trunk 
were absolutely paralyzed, and the arms involved to a great extent. Sensa- 
tion was unaffected; there was no pain or tenderness; no spasm; no fever. 
The clectrical reactions, both qualitative and quantitative, were normal ; the 
reflexes were everywhere abolished; mastication, deglutition, and respiration 
were undisturbed. A large amount of albumen was found in the urine. On 
the next day the arms were totally paralyzed, and some embarrassment of 
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respiration was observed. This latter symptom became better, but returned 
on the same day, and the patient died apparently from asphyxia, with the 
intellect clear. 

At the autopsy no lesion could be found anywhere in the nervous system, . 
nor did the muscles reveal any change. The liver was swollen and filled 
with blood; the kidneys deeply congested. 

This case is an instance of typical Landry’s paralysis. Viewed from a 
clinical standpoint it could not have been acute disease of the anterior cornua, 
on account of the absence of fever, the continuously progressive spread of the 
paralysis, and the character of the electrical reactions. It ran too rapid a course 
for us to take muscular atrophy into account. Multiple neuritis would have 
exhibited pain, tenderness, anzsthesia, and altered electrical relations. Mye- 
litis and meningeal hemorrhage are excluded by absence of sensory and trophic 
disturbance, and of pain in the back and spasm respectively. We are limited 
then to one of two inferences; either there was some lesion of the gray matter 
too fine to be detected by our methods of research, or some toxic influence 
was at work. The first hypothesis cannot be entertained in the presence of a 
paralysis so widespread as this. We must then accept the second, that by 
some selective toxic agency the nerve molecules in some part of the motor 
tract were deprived of their potential energy. This was the view of Landry, 
Westphal, and others. 

Two questions now arise: first, as to the nature and origin of the poison ; 
and, second, on what part of the motor tract does it act. It is more than 
probable that substances closely resembling the cadaveric alkaloids may be 
formed in the body during life, under the influence of certain morbid pro- 
cesses; and this without the intervention of microédrganisms. These sub- 
stances may act poisonously on the nervous system, just as we see many of 
the vegetable alkaloids exercising a selective power as to the part of the 
nervous tissue attacked. The author examined the blood for ptomaines after 
the patient’s death, but failed to find any. This, however, is no proof of the 
absence of the poison, since great difficulties attend the investigation, and 
many of the alkaloids of this class are very unstable. 

The second question, regarding the localization of the inhibitory influence, 
is a matter of inference only. It seems most likely that it is exerted on the 
gray matter of the anterior cornua, at the termination of the upper segment of 
the spinal motor path, not on the ganglionic cells. Why the paralysis almost 
invariably appears in the lower extremities first is d‘fficult to understand ; but 
the author attempts to explain it on the ground that the assumed toxic agency 
interferes with the conduction of the mctor impulses from the cortex through 
the cord, and these consequently first fail to reach the more distant lower 
extremities, since the absorption of energy is proportionate to the amount of 
inhibited tissue through which the motor impulses must pass. It is on this 
account that the invasion of the disease is almost imperceptible; but as the 
inhibitory influence increases in power the paralysis travels upward. 

The absence of bulbar symptoms was a peculiar feature in the author’s 
case, and one not easily explained. 
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THE HEREDITARY CHOREA OF ADULTS (HUNTINGTON’s CHOREA). 


Huser ( Virchow’s Archiv, Bd. eviii. H. 2, 267-286) reports a series of cases 
of this excessively rare disease. According to the definition of Huntington, 
who first described it, hereditary chorea is characterized as follows: 1. It is 
inheritable, and there are whole families afflicted by it. Ifa generation once 
escapes, the power of the disease is lost, and it does not appear in the family 
again. 2. It begins as an ordinary chorea, increases to the greatest degree, 
often leads to mental derangement with suicidal impulse, and finally ends.in 
death. No case of recovery has been observed. 3. It begins usually between 
the ages of thirty and forty years; seldom beyond this, and never in youth. 

The first case was that of a man seen in the Zurich clinic in 1886. He was 
thirty-eight years of age, and exhibited choreic movements of great intensity 
and extent, perfectly incodrdinated, and almost universal, although not nearly 
so violent in the legs as in thearms and head: Even the tongue and the soft 
palate frequently underwent involuntary movements. There was no evidence 
of paralysis anywhere, or of any alteration of sensation; and the electrical 
reaction and the reflexes were normal. The speech was interrupted, slightly 
nasal, and indistinct, as though the patient had something in his mouth. 
Prescribed movements with the arms and hands were performed with sur- 
prising certainty, and the choreic motions almost disappeared for the time; 
the handwriting, however, showed that voluntary control over the hands was 
not complete. He walked with difficulty. The disease began eight years 
ago with twitching of the eyelids, then of the mouth, and within a year, of 
the shoulders, head, and arms. For the first six years there was scarcely any 
disturbance of motion in the legs; and six months ago he could speak per- 
fectly well. On investigation it was found that the sister, father, two pater- 
nal uncles, and an aunt, and the paternal grandfather and great-grandfather 
were affected by the same disease. In another branch of the family, descended 
from this same great-grandfather, there was a second cousin of the patient, 
together with his father, who suffered from chorea, developing late in life. The 
author was unable to learn anything regarding the mother of this father last 
mentioned (i. ¢., the daughter of the choreic great-grandparent), but it is cer- 
tainly possible that she had chorea; and the law of Huntington concerning 
heredity is therefore not broken. In that branch of the family the disease was 
not so pronounced as in the case described; but in the sister of this patient 
—whom, also, the author was fortunate enough to see—it was very typical. 
Here the patient, aged forty-two, had commenced thirteen years before to be 
somewhat slow both in body and mind, forgetful, and listless. After six years, 
choreic movements began in the shoulders, and in two years became almost 
universal, while some affection of the speech had developed. When examined 
in 1886, she exhibited even more pronounced movements than her brother ; 
her face had a rather stupid expression, and she was totally unable to speak ; 
she could not extrude the tongue, and this organ was decidedly hypertrophied 
and was in continual motion, In this case, too, intended movements were per- 
formed very well, and the chorea diminished temporarily. The legs were 
much less affected than thearms. The patient died later. Her daughter was 
below average intelligence, but was only ten years of age and chorea had not 
yet developed. 
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Huber was able to learn of the father that he had died in an asylum, the 
diagnosis being chorea and imbecility. His disease began in his forty-fifth 
year with choreic motions, which gradually grew worse, and were associated 
with unintelligible speech and increasing weakness of intellect. At times he 
suffered from attacks of mania resembling those of epilepsy. Toward the 
end of life the imbecility became extreme, and the movements almost ceased. 

He thinks the name chorea must certainly be applied to these cases, although 
the two which he himself observed differed in some respects from the ordinary 
form, especially in that with intended movements the choreic became very 
slight or even ceased. And in all the cases included in this report the dis- 
ease first manifested itself in adult life. It could not be learned that the 
chorea of childhood had ever occurred in the family. 


THE PATHOGENESIS AND TREATMENT OF DIABETIC COMA. 


LEPINE (Rev. de Méd., No. 3, 224) does not believe that either acetone or 
diacetic acid is the cause of the coma occurring in the course of diabetes, but 
considers it due to lessened alkalinity of the blood. Stadelmann determined - 
that there was an acid actually produced in diabetes, by which the blood’s 
alkalinity was diminished. This he found in the urine and believed to be 
crotonic acid, although later researches by others have shown it to be §-oxy- 
butyric acid. He, therefore, treated his cases with large doses of bicarbonate of 
soda, administering even as much as 100 grm. perdiem. If coma had already 
developed, he recommended large intravenous injections. Although Wolpe 
followed this plan of treatment without success, Lepine attempted it in one 
instance, and reports the details of his experiment. In a very severe case of 
diabetes, in which coma had already developed with a temperature of 96° F., 
he injected into the median cephalic vein 1.5 litres of water at 104° contain- 
ing 8 grm. of sodium chloride and 34 grm. of sodium bicarbonate. The tem- 
perature immediately rose to 97.5° and the coma became less profound. 
Twelve hours later he administered a second injection, just before which the 
blood was found to be nearly neutral, and shortly after which the urine was 
very decidedly acid but contained no glucose. Again there was temporary 
improvement, but the patient died some hours later. From the condition of 
the urine and the blood it is evident that some acid existed in the economy 
capable of neutralizing an enormous quantity of alkali. Lepine does not 
think that the combination of this acid with a base is the object to be attained 
in giving alkaline injections, for the salts produced are also poisonous. The 
introduction of soda into the economy acts rather as favoring the destruction 
and elimination of the poisonous acid. We should, therefore, begin the treat- 
ment as early as possible in grave cases, in order to prevent the formation of 
the acid. An exclusive diet of meat is to be avoided in diabetes, since it is 
in cases receiving this diet that coma is especially liable to develop. 


CONTRIBUTION TO THE DIABETIC DyscRASIA. 


In connection with the article just mentioned, that by HvuGouNnENQ (Rev. 
de Méd., 1887, p. 30) is of interest. This author had the opportunity of studying 
a case dying with diabetic coma. He examined—1. The urine of the patient 
before any treatment was instituted. 2. The blood; drawn before a solution 
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of forty-four grains of bicarbonate of soda was injected into the veins. 3. 
The urine after this injection. In the first specimen he found f-oxybutyric 
acid in addition to sugar. In the second specimen, the blood, he found the 
same acid. The third specimen contained neither the acid nor sugar. In an 
effort to explain these facts the author takes up the chemical relationship of 
glucose to some of its derivatives. -oxybutyric acid is the homologous 
superior of lactic acid of the muscles. Its formation at the expense of dis- 
_ eased tissue is no more remarkable, then, than the production of the latter 
acid in the wearied muscle. Diacetic acid is but a further oxidation, and is, 
in fact, found in the urine with 8-oxybutyric acid. Diacetic acid is, how- 
ever, very unstable, and readily changes into acetone, the last of the series. 
By just what process in the living body sugar is converted into B-oxybutyric 
acid, and thus the chain from glucose to acetone completed, is not under- 
stood. Outside of the body there is a simple method by which the change 
may be brought about; the glucose becoming alcohol, aldehyde, and then 
aldol, before it reaches the condition of 3-oxybutyric acid. The same result 
is certainly attained ultimately in the body, whatever the method may be. 

These studies show us how, in the diabetic dyscrasia, glucose or the various 
compounds derived from it, leave the body before being completely consumed 
into water and carbonic dioxide, as is the case in health. Thus the organism 
loses the heat of their combustion ; a part of the chemical energy from which 
it draws its strength. Rational therapeutics teaches us then to attempt to 
consume these substances in the economy. As the reaction described proves, 
this can be very well accomplished by means of alkali, and this plan of treat- 
ment should not be neglected. 


PARENCHYMATOUS MYOSITIS. 


Several interesting accounts of cases of this little known disease have re- 
cently appeared in the German medical press. Hepp (Berliner klin. Wochen- 
schrift, 1887, No. 17, 297, and No. 18, 322) reports a form of acute parenchy- 
matous myositis which he entitles “ Pseudo-trichinosis.” It is an exceedingly 
rare affection, and but two cases, he states, are to be found in the literature 
which can be classified with it. It consists of an acute parenchymatous in- 
flammation of nearly all the skeletal muscles; seeming to be an independent 
disease, but probably of an infectious nature, although no cause can be found 
for it. It presents in its symptoms the greatest similarity to trichinosis, and 
may, like it, cause death. 

The case in question was that of a woman, aged thirty-six, who after feeling 
not quite well for some weeks, was suddenly attacked by angina and an exan- 
them. Both disappeared soon, but eight days later progressively increasing 
pain, swelling, and stiffness of the muscles developed. When admitted to the 
hospital about two months after the first symptoms had made their appear- 
ance, she lay helpless on her back in bed. The face about the eyelids, and 
the limbs except the hands and feet, exhibited a peculiar hard edema which 
pitted with difficulty, and which transformed the arms into firm, cylindrical, 
swollen masscs. The affected muscles everywhere were in a permanently stiff, 
contracted condition, without elasticity. There was no tenderness or pain 
when at rest or on limited passive motion, but more extended movement 
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caused great suffering. The patient was unable to lift her head from the 
pillow, and could scarcely move her arms; while her legs were in not much 
better condition. The fingers, feet, and toes could, however, be moved with 
ease. The muscles of the face did not appear to be involved, and the joints 
everywhere were unaffected; the tendon reflexes were abolished, and the 
electrical excitability diminished. None of the inner organs gave evidence 
of disease, but the urine contained considerable albumen. 

Her condition while in the hospital grew steadily worse. Cramp-like pain, 
increased swelling of the skin, still less power of motion, a nasal voice, cough 
with great difficulty in expectoration, trouble in swallowing, and great ten- 
derness and hyperesthesia were noticed; there was more or less fever, and 
much weakness. The difficulty in swallowing grew worse, and attacks of 
suffocation intervened, in one of which she died, eleven days after admission 
and in the eleventh week of the disease. 

The autopsy revealed a widespread degeneration of all the striated muscles 
except the heart, diaphragm, and the muscles of the orbit. Macroscopically 
they were pale, yellowish, saturated with fluid, easily torn, and resembling in 
appearance the flesh of rabbits or fish. Microscopically a hyaline degenera- 
tion became visible, having produced in some places entire destruction of the 
contractile substance. There was virtually no small-celled infiltration, and 
the process had evidently taken place in the muscle fibre itself. There was 
no fatty or granular degeneration, as in trichinosis. 

The author feels justified in calling this a case of acute parenchymatous 
myositis. The disease may be distinguished from multiple neuritis by the 
limitation of the pain to the muscles, their peculiar consistence and stiffness, 
and the unusual hardness of the edema. CE&dema of this type is met with in 
different varieties of myositis, as the syphilitic, rheumatic, ossifying, ischemic; 
sometimes in myositis attending the acute infectious diseases, including 
tetanus; and in trichinosis. It is of an inflammatory nature, while that seen 
in neuropathic paralysis is vasomotor in origin, and is not so hard; nor is it 
limited to districts of inflamed muscle. Even from a purely clinical point of 
view this case could not have been trichinosis, for no trichinous flesh had 
been eaten, there had been no gastro-enteric symptoms, and the diaphragra 
and muscle of the eye were not involved. The angina at the outset suggested 
myositis following diphtheria. But there had existed no diphtheria in the 
family, and such a process, dependent on this disease, has never been ob- 
served. 

The author then describes the two cases in the literature to which he had 
referred. They were reported by Potain and Marchand respectively, and 
both ended fatally. He claims that they were almost identical in their symp- 
toms with his case, and must be classified with it. 

In a later publication (Zdid., 1887, No. 22, 389) the same author describes a 
case of severe parenchymatous inflammation of circumscribed muscle masses 
of the right gluteal region and the right upper arm, leading to amyloid de- 
generation with the production of fluctuating swellings without pus, and 
accompanied by hard, circumscribed cedema of the skin. The patient, a 
man of twenty-one years, fell in a violent epileptic fit, biting his tongue 
severely. Weakness and pain produced repeated falls on the same day, and 
he probably bruised his muscles considerably. His tongue became swollen 
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and partly covered with a diphtheritic deposit; and the author believes that 
through some infection from this source the severe parenchymatous inflam- 
mation of the muscles was produced, instead of the suppurative process which 
might have ordinarily followed the bruising. 

Hepp refers to interesting cases reported by Kreiss, Giess, and Wagner. 
Those of the two former were likewise instances of localized parenchymatous 
myositis, but that of the latter must be classified with Hepp’s first case. 

WAGNER’s case (A Case of Acute Polymyositis Deutsches Archiv, Bd. xl., H. 
3-4, 241) was that of a woman, aged thirty-four, presenting the symptoms of 
tuberculosis of the left apex. She complained also of some pain and stiff- 
ness in the back, loins, neck, shoulders, and joints of the hands, together 
with some edema. There was no history of taking cold. Later both arms 
became much swollen, the contour of the muscles disappeared, there was no 
pitting or tenderness on pressure. The swelling gradually diminished some- 
what, and became much softer. There was no tenderness over the nerve 
trunks, disturbances of sensation were nowhere marked, and the electrical re- 
actions were always normal. The cough gradually grew worse, and attacks of 
suffocation on attempting to swallow made their appearance, which did not 
seem to be commensurate with the slight degree of the tuberculous process. 
In one of these attacks she died, having been under observation two months. 

The diagnosis had presented some difficulties. No obstruction to the cir- 
culation could be found. The painlessness of the nerve trunks with the 
normal electrical reactions excluded neuritis. The presence of rheumatism 
was possible; but the greatest likeness was to trichinosis, although the free- 
dom from involvement of the legs and face excluded that disease. The 
autopsy revealed an extensive disease of the muscles throughout the body. 
Those of the arms were pale red, of a peculiarly stiff consistence, of a rather 
homogeneous appearance, saturated with serum and easily separable into 
fibres. Nearly all the muscles of the upper half of the body, including the 
intercostals and diaphragm, were more or less affected, either throughout or 
in spots. There was no affection of the joints. Microscopically both fatty 
and amyloid degenerations of the muscles were found. A small-celled infil- 
tration was seen in parts, and a partial reformation of the fibres. The 
author gives a detailed description of the microscopical appearance, accom- 
panied by several woodcuts. 

He reviews carefully the various published cases which seem to him to 
resemble his in any particular, and concludes that his case was one of the 
most acute forms of progressive muscular atrophy, adducing at length his 
reasons for this belief. 


EXTREME FREQUENCY OF THE PULSE AFTER PARACENTESIS. 


Deuio (St. Petersb. Med. Wochensch., quoted in Lancet, 1887, 1, 1098) reports 
an interesting case of paracentesis for ascites in cirrhosis of the liver. The 
pulse had been 86, regular, and of moderate tension. No heart disease could 
be detected. On the day after the operation the pulse was 162 and thready, 
and the patient was pale, and complained of dizziness and prostration. After 
five days of rapid pulse 0.002 grm. coronilin was given subcutaneously, fol- 
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lowed by a reduction of the pulse to 80 for a few hours only, after which it 
rose to 180. On the next day it again sank without the use of coronilin, to 
84, and did not rise again. The patient, however, became worse, and died 
after eighteen days. 

At the autopsy there were found fatty degeneration of the heart, general 
arterio-sclerosis, and some hemorrhagic pachymeningitis, with considerable 
clear fluid in the ventricles. Dehio considers that the anemia of the medulla 
following the operation, was undoubtedly the cause of the rapid pulse. This 
either stimulated the accelerator or paralyzed the inhibitory centre. Extreme 
frequency of the heart-beat, with weak cardiac impulse, and no arhythmia, 
indicates, according to Nothniigel, paralysis of the inhibitory apparatus; and 
Traube has reported a case which he explains in a similar manner. The 
author believes that this is also the correct explanation in his case. It is 
scarcely possible, moreover, that stimulation of the accelerator apparatus 
should have continued so many days without any sign of fatigue of the centre. 
As the abdomen began to fill with fluid again, the medulla became engorged 
with blood, and the vagus resumed its:‘normal functions. 


THE ETIOLOGY OF ENDOCARDITIS. 


FRANKEL and SANGER (Virchow’s Archiv, B. eviii. H. 2, 286-397), while 
admitting that bacteriological studies of later years have shown that the most 
different forms of disease may depend on the same germ—tuberculosis being, 
perhaps, the best example of this fact—say that the same studies teach that 
sometimes different microérganisms may produce similar clinical symptoms. 
Endocarditis is a case in point, and the authors have endeavored to determine 
what forms of it were caused by microérganisms, and which of these bodies 
were the factors in each case. They report thirteen cases examined bacterio- 
logically during the last year; detailing in full their methods of procedure, 
both as regards the culture of the microbes and the inoculation of the same 
in animals, and giving the conclusions derived from their experiments. They 
found eight species of microbes in all, six of which were pathogenic. In 
studying the cases with reference to these organisms, the authors show that 
there is no one variety which is the specific cause of endocarditis. Sometimes 
one species was found in the deposit on the endocardium, sometimes another; 
and in one instance three different kinds were detected. The staphylococcus 
pyogenes flavus was the one by far most frequently present. It has been 
proved that many species of microdrganisms may be made to produce artificial 
endocarditis. Netter even found the pneumococcus of A. Frinkel in the 
vegetations of eight cases of endocarditis complicating pneumonia, and suc- 
ceeded in producing endocarditis in rabbits with it. 

It is worthy of note that the microbes showed such continued vitality in 
some of the authors’ cases, where the affection of the endocardium was cer- 
tainly very old. This may explain the tendency so often observed toward a 
recurrence of endocarditis. Yet their vitality is not unlimited, and the nega- 
tive bacteriological results of some of the cases may have been due to the 
death and disappearance of the bacteria formerly present. They believe with 
Weichselbaum, Klebs,-and Késter, that verrucose as well as ulcerative endo- 
carditis is a disease of purely mycotic origin, and think that the two forms 
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should not be separated etiologically. But as they have noticed repeatedly 
that the microbes are far less abundant in the verrucose forms, they believe 
that the number present may have some influence in determining the type of 
the disease. 

Atheromatous endocarditis is the only kind which is certainly non-mycotic. 
The true nature of the so-called fibrous, sclerotic, chronic variety is doubtful. 
It seems not improbable that it is frequently only the terminal stage of a ver- 
rucose endocarditis, and hence is of mycotic origin. 

It is a remarkable fact that coagulation-necrosis is the lesion usually 
observed on the valves, and that true suppuration so rarely occurs, although 
the pyogenic staphylococci are the ones usually present. This may be due to 
some peculiarity of the bloodvessel supply, for it has been noticed in some 
cases that while the valves have become coagulation-necrotic, abscesses have 
developed in the heart muscle. On the other hand, the presence of some 
other microbe with the staphylococci may in some way modify the action of 
the latter. The authors agree with Orth that the bacteria are usually deposited 
directly on the valves from the blood current; but believe, too, that in some 
cases they may reach their destination through the coronary arteries. Regard- 
ing the question, whence and how the microbes gain access to the valves, it is 
interesting to note that in seven of the cases reported suppuration was going 
on somewhere in the body. 

That the left side of the heart is the one usually attacked, may be due, as 
Virchow supposes, to the greater blood-pressure forcing the bacteria between 
the endothelial cells. The authors are, however, inclined to the view that it 
is because the microbes develop better in the oxygenated blood of the left 
heart, since, as Liborious has shown, oxygen is necessary for their vital 
activity. 

CONTRIBUTION TO THE DETERMINATION OF THE PERCUSSION LIMITS OF 
THE STOMACH. 


PACANOWSKI (Deutsche Arch. f. klin Med., B. xl. H. 3 and 4, 342), in speak- 
ing of the limitations to the physical examination of the stomach, says that 
Penzoldt’s method for determining its boundaries by pouring in water through 
the sound, and then outlining the position of the dulness, is accurate but 
unpleasant, and dangerous if ulcer be present. The same is true of Leube’s 
process of feeling for the end of the sound through the abdominal and gastric 
walls. Rosenbach’s and Schreiber’s methods are too complicated for ordinary 
use. Frerichs’s device of dilating the stomach with carbonic dioxide, and 
then percussing, is not accurate, and may be attended by danger. 

The author has examined eighty-one cases (fifty-five men and twenty-six 
women) by simple percussion ; sometimes two to three hours after the chief 
meal, sometimes when no food had been taken, and has corroborated his 
results in many cases by employing Penzoldt’s method, Of the four bounda- 
ries to be determined, the lower is the most important for practical purposes. 
The others vary but little, except when artificially distended with carbonic 
dioxide; and to determine them the patient was always examined while upon 
his back. The lower part of the right border can scarcely be determined by 
simple percussion, since it lies below the edge of the liver, and to the right 
of the middle line. When, however, the viscus is artificially dilated with gas, 
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the difference between the sound of this part of the stomach and that of the 
adjacent colon can be often distinguished. The upper part of the right border 
is very easily determined by ordinary percussion. The left boundary cannot 
be located with certainty. The upper border is partially covered by the lung, 
hence deep percussion shows us the actual upper limit of the stomach, while 
light percussion reveals the portion not at all covered by pulmonary tissue. 
The first of these reached, as a rule, the lower edge of the fifth rib, or the fifth 
interspace in the left parasternal line; the fifth interspace or the lower edge 
of the sixth rib in the left mamillary line, and the lower margin of the seventh 
rib, or upon the eighth rib in the left anterior axillary line. To determine 
the lower border of the stomach, the author first examined the patient while 
recumbent, in order to discover whether the organ could be distinguished 
from the colon. Its percussion tone is more tympanitic and duller than that 
of the large intestine, and frequently varies slightly with respiration. He 
now let the patient stand, administered a half litre of water, and sought for 
a line of percussion dulness, which would disappear when the patient again 
assumed the recumbent position. This line marked the lower border. There 
are some difficulties with this plan, viz., that on standing, the whole gastric 
region often becomes dull, owing to the unavoidable tension of the abdominal 
walls. Yet the dulness of the water in the viscus can, as a rule, be detected 
if care be used. The author further employed Frerichs’s method in all cases, 
excepting those in which there was heart disease, or a gastric ulcer was sus- 
pected. Too great distention must not be allowed, or the true boundaries 
become displaced, and false results are obtained. He locates the lower border 
of the stomach at a distance above the navel in the parasternal line of 3-5 
centimetres in men, 4-7 centimetres in women. He has never seen it extend 
below the navel. In his own cases he found the stomach to be 7 to 20 centi- 
metres in height in men, the average being 11-14 centimetres. In women, it 
varied from 7 to 13, with an average of 10 centimetres. The breadth in men 
was usually 21 centimetres, the maximum being 25, the minimum 16. In 
women it varies from 15 to 22, the average being 18 centimetres. Thus the 
relation of the height to the breadth in men is 1:1.5 or 2, and in women 
about 1: 2. 


DYSENTERY, AND THE METEOROLOGICAL CONDITIONS INFLUENCING IT. 

Hrppius (Deutsches Archiv f. klin. Med., Bd. xl., H. 3 und 4, 284) publishes 
an elaborate article on this subject with six tables, five of which contain 
graphic curves showing the relation of the daily number of cases of dysentery 
during five years to various meteorological conditions. His observations are 
founded on 2507 cases treated at the St. Wladimir Children’s Hospital in 
Moscow. The sixth table gives two curves comparing the number of cases 
of dysentery with that of catarrh of the stomach and small intestine taken 
together, and showing that they are almost parallel. 

The conclusions drawn from his tables are: 

1. Either continued elevation of the temperature of the air, or a sudden 
cooling of the same, increases the number of cases of dysentery. 

2. Dysentery begins in spring when the temperature exceeds 50° F., but 
may continue into autumn even when the meteorological conditions are not 
favorable to its existence. 
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3. Dampness of the air is favorable to the development of the disease, The 
number of cases in hot weather increases if there is a sudden increase of 
humidity, and especially if there is a simultaneous diminution in the tem- 
perature of the air. 

4. The injurious influence of these sudden variations in temperature and 
humidity is more noticeable in the first half of the summer than in the 
second. 

5. Very cloudy weather, high winds, and a large amount of ozone in the 
atmosphere are rather unfavorable to the development of dysentery, but their 
influence is only secondary. 

6. Barometrical pressure, the amount of rain-fall, the number of rainy 
days, and the number of thunder storms have no influence on the disease. 

The maximum age of the patients whom he examined was about twelve 
years. In the beginning of summer two-thirds of the cases were under two 
years of age, but in August and September the greater number were older 
than this. He is of the opinion that epidemic and sporadic dysentery are 
identical, and that every case must be considered of a contagious nature; 
though in just what way sporadic cases become thus infectious cannot as yet 
be explained. 


FUNCTIONAL DISEASES OF THE LIVER. 


Fenwick (Lancet, 1887, i. 1171, 1217, 1271) has for years been endeavor- 
ing to determine whether any of the secretions would show how completely 
the hepatic functions were being performed ; and has discovered, he believes, 
that the amount of the sulphocyanide in the saliva might be taken as the 
index of the activity of the liver. 

Specimens of the saliva mixed with a solution of the perchloride of iron 
produced blood-red tints of varying intensity, depending on the amount of 
sulphocyanide present. 

These tints were compared with a scale of colors which the author had had 
prepared, or with a series of solutions of the sulphocyanide of iron of known 
strengths, varying in both directions from a shade called “ normal ’’—this 
shade being obtained by the examination of the saliva of a large number of 
healthy persons. In this way he made thousands of examinations, and com- 
pared the amount of sulphocyanide with the symptoms of each case. 

In health there was comparatively little variation, the saliva of females 
giving a shade oftener slightly below than above the normal color. In 
typhoid fever the amount of sulphocyanide was greatly diminished; increas- 
ing suddenly when the temperature fell and convalescence began. Some- 
times the increase became evident a week before the fever disappeared, and 
constituted a valuable prognostic sign. Instances of other diseases are also 
quoted to show that when there was a gain in weight and strength, with 
greater activity of the digestive organs, the amount of the salt was increased ; 
but that it was diminished if emaciation was progressing. The sudden change 
from an abundant to a scanty secretion in any disease where a drain was 
made upon the organism—as in chronic nephritis—indicated the commence- 
ment of failing strength and health—i. e., the expenditure was exceeding the 
income of the system. 
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This change is best explained by supposing an alteration from a condition 
of overstimulation to one of depression of the digestive organs. 

Inquiry into the state of the salivary salt in diseases of these organs where 
no demand was made on them for special exertion (as is the case in wasting 
diseases) showed a positive relation of the quantity of the salt to the condi- 
tion of the digestive tract. In atonic dyspepsia, and in chronic diarrhea and 
dysentery the sulphocyanide was decidedly diminished; and in cancer of the 
stomach this was very early the case, before cachexia and emaciation had 
begun. In some cases of ascites from cirrhosis of the liver it was much 
below normal; rising at once and very greatly after tapping. This rise was 
probably due to the relief of the pressure on the portal vessels and of the pas- 
sive congestion of the digestive organs. It was not due to impaired digestion 
itself; for in cases of ascites where the stomach also was disordered, tapping 
produced no improvement in the amount of sulphocyanide. In jaundice the 
salt was very deficient, and Fenwick thinks it probable that bile must enter 
the intestine in order that sulphocyanide be secreted. Acute congestion of 
the liver exhibited augmented secretion. In chronic congestion following car- 
diac dilatation or mitral disease the amount was diminished, but when steady 
improvement in the symptoms took place a weekly increase in the quantity 
of the salt was observed. As regards other diseases, there was a striking aug- 
mentation of the sulphocyanide in acute rheumatism, but none in chorea. 
In gout and urticaria the secretion was above normal. Headache, especially 
of the bilious variety, was very common in persons exhibiting an increase of 
the salt; while in headache of a purely neuralgic nature the quantity was 
nsually diminished. A great excess of it in old people was sometimes the 
precursor of grave changes in the vascular system. 

Fenwick claims that the origin of the sulphocyanide is plainly connected 
with the exercise of the nutritive functions. Its relations to ascites, and its 
diminution in jaundice show that it is not due simply to chemical changes 
the result of gastric digestion. Lead is said to be directly depressant to the 
action of the liver; and it is a remarkable fact that in every case of lead colic 
which the author examined the sulphocyanide was absent from the saliva. 
The same circumstances tending to promote a free secretion of bile are accom- 
panied by a free secretion of the salivary salt; and the author concludes that 
its presence in the saliva is connected with the action of the hepatic cell. He 
believes that it is formed from one of the constituents of the bile—the tauro- 
cholate of soda—after it has reached the duodenum. But the formation of 
the taurocholate of soda depends on a full supply and digestion of albuminous 
food; for it is probably developed from peptones after they have been absorbed 
from the intestines. Hence the sulphocyanide is dependent primarily on the 
action of the other organs of digestion as well as on the hepatic cell, though 
we are justified in taking its amount as the index of the action of the liver 
especially. 

So far as therapeutic indications are concerned, Fenwick advises that the 
use of alcohol be stopped, and the amount of albuminous and fatty food 
diminished when the salivary salt is abnormally abundant. In the reverse 
condition tonics and a liberal diet are to be employed. Lead is the only drug 
capable of directly diminishing the amount of sulphocyanide, though other 
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substances affect indirectly. Cod liver oil seems especially efficacious in in- 
creasing the quantity. 


On A PECULIAR OCCURRENCE OF WHITE, CLAY-COLORED STOOLS. 


Under this title PEL (Centralb. f. klin. Med., 1887, No. 17, 297) writes that 
the brown color of the normal feces is due to two factors; 1st. Decomposed 
biliary matters, and 2d. The nature of the food taken. Under pathological con- 
ditions or after certain medicines the natural color may be altered. White, 
clay-colored stools have always been considered absolutely characteristic of 
complete obstruction of the ductus choledochus, with the consequent total 
absence of bile from the intestines; the feces containing undigested fat. The 
author reports a case in which typical clay-colored passages occurred without 
any such obstruction, The patient had a history of attacks of biliary colic, 
and at the time of examination there were icterus, enlargement of the liver, 
urine containing bile, and the typical stools referred to. In a few days the 
icterus and biliary urine had disappeared; some enlargement of the liver re- 
maining. During four months the patient had several light attacks of colic 
from gall-stone; and three times exhibited slight icterus for a few days. 
During the whole time there was not the slightest change in the character of 
the stools, which were always white and clay-colored in spite of a mixed diet 
containing comparatively little fat. The cause of this peculiar condition was 
a question of great interest. There was certainly no degeneration of the liver 
cells, for the patient was in excellent general health. That icterus and biliary 
urine had existed, and that the passages had no unusually unpleasant odor 
proved that the bile was not lacking in some important constituents (as in 
the bile incolore of Ritter and Charcot). Careful chemical and spectroscopic 
examination showed that the bile in ¢oto and in sufficient quantity had entered 
the intestine. Perhaps in this case it was transformed chiefly into chromogen 
instead of into urobilin as under normal conditions. 


CAUSE OF THE REP COLOR OF NON-SACCHARINE URINE ON ADDING 
Picric ACID AND POTASH. 


In view of the extended use of picric acid as a test both for albumin and 
glucose, it is well to be aware of the fact that a saturated watery solution of 
this reagent produces in normal human urine a precipitate, which, according 
to JAFFE (Zeitschr. f. physiol. Chemie, vol. x. p. 891) consists of uric acid 
crystals, and of fine needles of creatinine-potassium picrate. The picric 
acid, it is said, precipitates uric acid even more completely than hydro- 
chloric acid. Furthermore, if to a solution of creatinine a little picric acid 
solution and then a few drops of a solution of caustic soda or potash be 
added, the mixture will assume at once, and in the cold, a beautiful red color, 
which is turned yellow by acetic or nitric acids. This reaction (which all 
who have employed the picric acid test for glucose must have noticed) can be 
obtained in a solution of 1: 5000, and is, therefore, directly applicable to the 
urine. Acetone gives a similar reaction, but the red color has a yellow shade. 
Creatine gives a yellow color at once, which only gradually changes to red. 
Other bodies—such as glucose and uric acid—give the red, but only on heating. 
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Two NEw PATHOLOGICAL COLORING MATTERS IN URINE. 

In a patient suffering from osteomalacia, cystitis, and nephritis, LEUBE 
(Archiv f. path. Anat.) observed that the urine became of a dark violet or 
almost black color on being exposed to the air. The (amorphous) coloring 
matter is soluble in ether, from which it can be extracted by dilute alkalies, 
but not by acids. The alkaline solution is at first brownish-red, and, later, 
yellow. It is soluble in hot water, chloroform, benzol, etc. 

In the urine of a woman afflicted with malignant hepatic disease, THorR- 
MALEN ( Virchow’s Archiv, vol. cviii. p. 317) observed in wsing the sodium 
nitroprusside and caustic soda test an unusual reaction. The primary red 
color, namely, on the addition of acetic acid neither became lighter, nor 
changed to crimson (acetone), but turned a beautiful blue, which became 
red and blue again alternately on adding an alkali or acid. He found the 
coloring matter causing this reaction to occur normally in the urine of horses 
and cats, from which it can be separated by the action of plumbic acetate. 


CAUSE OF THE DEVELOPMENT OF SULPHURETTED HYDROGEN IN URINE. 


Under pathological conditions it sometimes occurs that the urine while still 
in the bladder contains H,S. Many hypotheses have been advanced, with 
more or less success, to account for this condition, such as absorption from 
the neighboring intestine, etc. 

In a case of cystitis, characterized by the freshly voided urine containing 
great quantities of H,S, RosenneErIM (Fortschritte d. Med., vol. v. p. 345) was 
able to isolate from the urine a bacillus which appears to have the property 
of causing the evolution of this gas. It also has feeble powers of decompos- 
ing urea into ammonium carbonate. The author omits to state whether 
catheters had been used in the case, but it is to be presumed that they had 
been and that they were the means of introducing the bacillus. 

In this connection it may be of interest to note that RATTONE and VALENTA 
(Archivio per le scienze mediche, vol. x., p. 311) have discovered a micrococcus 
which causes hippuric acid to be changed into benzoic acid and glycocoll. 
This accounts for the spontaneous disappearance of the hippuric acid from 
urine exposed to the air. 


SURGERY. 


In EUROPE. 
UNDER THE CHARGE OF 
FREDERICK TREVES, F.R.CS., 


SURGEON TO, AND LECTURER ON ANATOMY AT, THE LONDON HOSPITAL, 


RECENT SuRGICAL LITERATURE, 


The following volumes of the Dictionnaire Encyclopédique des Sciences Médi- 
cales have appeared since the last issue of this journal. The volume “Phan” 
to “ Phos” contains a very useful and careful article on the “ Pharynx,” by 
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MM. ARNOGAN and Moure. The pathology of the pharynx is very fully 
dealt with. M. MATHIEU contributes the monograph on “ Phymosis” and 
“Paraphymosis.” The work is exceptionally verbose, and occupies no less 
than seventy-two closely printed pages. The value of the article is seriously 
damaged by its diffuseness. 

The article on “ Phlebitis” is disappointing and not up to date. It ignores 
the important contributions of recent German writers to our knowledge of this 
affection. 

In the volume “Thro” to “Traf” the principal surgical papers are the 
following : “Thymus,” a very valuable paper. “Thyroid:” The Anatomy 
and Physiology of the Gland, by Drs. HERRMANN and ToURNEAUX; and 
the diseases of the same, by Broca. The latter monograph is singularly 
complete and well up to date. “Tibia:” An account of the anatomy of the 
bone, and of the fractures incident to it, by M. HEYDENREICH. “Torticollis,” 
by M. Guyon. “Trachea and Tracheitis,” by M. CHERMONT. 

The volume “Epid” to “Erec” contains a very excellent monograph on 
“Epistaxis,” by MM. Torave and Botner. 

In the volume “ Ute” to “ Val” the papers on the “ Uterus” are completed, 
and an excellent account of the “ Anatomy, Physiology, and Pathology of 
the Vagina” is furnished by M. Petir. 

The volume “ Hema to Hemor” contains a very useful treatise on “ Hama- 
tocele,”’ by M. ReEctivs; a feeble monograph on “ Hematuria,” by 
Dr. BouREL-RONCIERE; and the commencement of an elaborate paper on 
“Hemorrhage.” 


Internal Derangements of the Knee-joint. By Dr. Scott Lane (Edinburgh, 
1887). This little monograph represents the author’s graduation thesis. It 
deals solely with luxations and subluxations of the semilunar cartilages of the 
knee-joint. The luxation of either cartilage may be complete or incomplete. 
In no case would it appear that both cartilages may be displaced at one time. 
The incomplete displacements are the more usual, the complete being rare. 
The internal cartilage is much more frequently displaced than the external. 
The author enters at length into the anatomy and causation of the lesion, and 
this portion of the monograph is very valuable. He shows that luxation of 
the internal cartilage occurs when the leg is rotated outward, while luxation 
of the outer cartilage follows an inward rotation of the limb. In the matter 
of treatment the author has nothing new to propose. 


Leitfaden zur antiseptischen Wundbehandlung, by Pror. NussBaum (Stutt- 
gart, 1887). This guide to the antiseptic treatment of wounds has now 
reached the fifth edition, and when compared with the first issue it is practi- 
cally a new work. It forms a treatise upon the circumstances of wound heal- 
ing that has no rival. It is singularly complete. The subjects of infection of 
wounds, of fat embolism, of the accidents and morbid states of wounds, are 
all dealt with at considerable length, and in an admirable manner. Under 
the heading of antiseptic materials used in the treatment of wounds no less 
than eighty different substances are described. Not only is every possible 
form of dressing described, but in special sections the best mode of treating 
wounds of individual parts is fully discussed. The author accepts the ex- 
pression antiseptic treatment in its very widest sense. 
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Die Verwerthung der Bacteriologie in der klinischen Diagnostik, by Dr. GoTT- 
STEIN (Berlin, 1887). This work considers, as the title explains, the part 
played by bacteriology in clinical diagnosis. It does not profess to be an 
original work, but rather a summary and review of our present knowledge of 
this subject. Such a manual is of great value to the busy physician or sur- 
geon, as it presents a crude and unwieldy mass of material in an assimilable 
form. The following are the main affections dealt with: typhus, cholera, 
erysipelas, tuberculosis, leprosy, pneumonia, rhinoseleroma, syphilis, gonor- 
rhea, suppuration, anthrax, malignant cedema, actinomycosis. 


Diagnostik der chirurgischen Krankheiten, by PRoF. ALBERT (Vienna, 1887). 
This is the fourth edition of a well-known work on surgical diagnosis. It 
has been added to, and brought well up to date. The book forms a most 
admirable elementary text-book. It is short and concise. It does not cover 
the whole field of surgical diagnosis, but deals with the most conspicuous 
difficulties that come in the way of the learner. The manual would be of 
greater value if it were better illustrated. 


Herniologische Streitfragen, by Pror. W. Roser (Marburg, 1887). This 
little work on “Disputed points connected with Hernia,” will be read with 
great interest by surgeons, especially by those who are acquainted with Prof. 
Roser’s masterly contribution to surgery. The points discussed, and the 
general character of the work, may be illustrated by the following headings: 
A hernia does not form suddenly. Corpulence as a cause of hernia, Forma- 
tion of a hernial sac by local stretching of the peritoneum. The constricting 
cause in strangulation. Venous engorgement and arterial arrest in the 
strangulated loop. Partial hernia. Pseudo-strangulation. Whence comes 
the fluid in the hernial sac? Radical operation. 


Handbuch der Massage, by Dr. HUNERFAUTH (Leipzig, 1887). This very 
complete and exhaustive treatise upon massage forms an important addition 
to modern medical literature. The author enters fully into the physiology of 
the measure, and into the precise details attending its employment. So far 
as surgery is concerned massage is dealt with in connection with the following 
affections: Joint affections of all kinds. Fractures, lumbago, muscular 
rheumatism, hernia, scrofulous gland diseases, varices, flatfoot, hypertrophy 
of the prostate, and some other diseases. It is to be hoped that an edition of 
the book will appear in English. 


Pratique de la Chirurgie des voies urinaires, by Dk. DELEFOSSE (Paris, 1887) 
This is the second edition of a fairly well-known work upon genito-urinary 
surgery. The section on the anatomy of the parts is good, although the 
author, like most French surgeons, ascribes wonderful properties to “ Wilson’s 
muscle.” The chapter on catheterism is verbose. The section on the treat- 
ment of stricture deals largely with instruments, and gives especial promi- 
nence to internal urethrotomy. Little or no mention is made of the work of 
English surgeons. The work would be quite out of date but for that in an 
appendix some account is given of litholapaxy, suprapubic lithotomy, and the 
treatment of vesical tumors. 
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Ueber maligne Neurome, by DR. KRAUSE, is the last surgical contribution to 
Volkmann’s Sammlung. It forms a very complete monograph upon malignant 
or rapidly growing tumors of nerves, dealing with sarcomatous and myxo- 
matous neuromata, The author gives some illustrative cases and abstracts 
of a number of recorded examples. He makes a special point of the new 
formations of nerve fibres that are occasionally found in these growths. 


Fragments de chirurgie contemporaines, by DR. BRISAY (Paris, 1887). This 
book consists of a sketch of what the author saw in the department of surgery 
during a scientific tour. It concerns itself mainly with operative gynecology. 
The book is well illustrated, but it is fragmentary, purposeless, and unreliable, 
and admirably adapted for “private circulation only.” 


Etude sur les Kystes Hydatiques du Rein, by JULES BacKEL (Paris, 1887). 
This forms a very valuable monograph upon hydatid cysts of the kidney. 
The author deals with the subject in a very complete manner, discussing the 
etiology, the clinical aspect, and the surgical treatment of the disease. The 
work is illustrated by a number of instructive and well-recorded cases. It 
forms an important addition to the literature of renal surgery. 


ABDOMINAL SECTION. 


Str Wiri1AM MacCormac (Lancet, May 7, 1887) in an eminently prac- 
tical lecture reviews the subject of laparotomy for wound or rupture of the 


intestines. Only two new cases are recorded, one, a patient under the care of 
Mr. Croft, in whom laparotomy was performed eighteen hours after a severe 
crush of the abdomen, A large wound was found in the ileum with a rupture 
of the mesentery and omentum, septic peritonitis being already present. An 
artificial anus was made, the peritoneal cavity being thoroughly cleansed. 
Four weeks later an attempt was made to close the artificial anus, the ends 
being resected and Lembert’s sutures being employed. The patient, who was 
already much enfeebled, survived the protracted operation only a few hours. 

In the second case, one of bullet wound, the abdomen was opened and the 
intestine found to be perforated, but the wound could not be closed. 

M. FENILLON (Gazette des Hoépitaux, June, 1887) performed abdominal 
section in three cases of pelvic abscess in women, “suturing the abscess wall 
to the edges of the wound,” in two with a very good result. In the third 
case the abscess had already burst, producing acute general peritonitis, to 
which the patient succumbed. 

The subject and statistics of gastro-enterostomy are treated with characteristic 
German verboseness in a long article by Dr. Rockwirz in the Deutscher Zeit- 
schrift fiir Chirurgie for June 22, 1887, who has collected details of 22 cases, 
performed either for carcinoma or stricture about the pylorus, and the fol- 
lowing is an analysis of the final results. 2 cases appear to have been 
completely cured (both were performed for simple stricture), 5 others were 
living at periods of from one to seven months. 4 other cases were claimed 
as recoveries, but all of these died within a few weeks or months from the 
operation of recurrence or marasmus. In the remaining 11 (50 per cent.) 
the operation may be credited with having greatly hastened the patient’s 
death, A certain number of unsuccessful gastro-enterostomies which have 


SURGERY. 549 


been published in America and England are not included—in fact, could the 
real truth be known the statistics of this operation would probably be con- 
siderably worse than Dr. Rockwitz makes them appear. 

Two cases of successful abdominal section for acute intestinal obstruction 
are reported in the British Medical Journal of May 21, 1887. In the first (by 
Mr. WILLIAMSON, of Newcastle) several adhesions and two constricting 
bands were liberated, in the second (by C. SronHAm), recent peritonitis was 
found, and the obstruction was believed to be due to a volvulus of the small 
intestine which was untwisted at the time of operation. 

The value of Kussmaul’s plan of washing out the stomach in cases of 
operation for strangulated hernia and intestinal obstruction is warmly endorsed 
by Dr. REHN (Centralblatt fiir Chirurgie, July 23, 1887), who observed its 
effects whilst the operation was in progress and the abdominal cavity opened. 
The two cases (obstruction hernia and obstruction from a diverticulum band), 
unfortunately, ended fatally, but the relief of distention, both of the stomach 
and intestine by the washing out, was extremely marked and greatly facilitated 
the operations. 


THE TREATMENT OF INTUSSUSCEPTION. 


Mr. BARKER (Lancet, May 14, 1887) in a case of intussusception of the 
rectum, due to adenoid epithelioma of that part of the gut, succeeded in 
drawing down and excising the whole of the affected area after returning the 
two layers of intestinal wall together. The patient made a good recovery. 
Three similar cases had been previously operated on (two by Verneuil, and 
one by Hulenkampff), only one of them recovering. 

A fatal case of abdominal section for intussusception in a child was reported 
by Mr. Dent in the Lancet of May 21, 1887. The bowel was reduced with 
some difficulty, but peritonitis had set in before the operation. A similar 
case is recorded by Mr. Knaaeos in the Lancet of Juue 4 and 11, 1887, 
and the risk attending forcible inflation illustrated by the quotation of eight 
cases in which it led to rupture of the intestine. Mr. Knaggs’s paper includes 
a summary of eight successful abdominal sections for intussusception and 
twenty-nine unsuccessful ones. Although this list includes several not pre- 
viously published, it is probably far from complete. The writer strongly 
endorses Mr. Trever’s teaching as to the advisability of early operation if 
inflation fail to relieve. 


RESECTIONS AND AMPUTATIONS, 


Dumont (Archiv fir klinische Chirurgie, Bd. xxxiv., Heft 2, p. 318) reports 
five cases of resection of the ankle-joint (including in one case removal of 
the astragalus and part of the os calcis) successfully carried out by a single 
external incision, convex downward. All the patients recovered with useful 
limbs. 


FRACTURES AND DISLOCATIONS, 


The occurrence of a true intertrochanteric fracture of the femur and the 
possibility of its exact diagnosis during life was proved by a case under M. 
HENNEQUIN, recorded in the Bull. de la Soc. Anat. for July, 1887. Such 
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fractures, detaching the head and great trochanter from the rest of the bone, 
are distinguished from ordinary extracapsular fractures by the non-impaction, 
and from fracture below the trochanters by noting the exact level of the angle 
of bone below Poupart’s ligament, but it is obvious that the latter is a very 
difficult point of diagnosis. 


CHARCOT’s JOINT DISEASE. 


ProF. SONNENBURG introduced a discussion on this subject at the German 
Congress of 1887 ( Centralblatt fiir Chirurgie, No. 25). Whilst various opinions 
were held as to the pathology of the disease, nothing positive appears to have 
been added to our knowledge; however, a novel method of treatment was 
illustrated by specimens from four cases in which the affected joint had been 
excised. Although the results of the operation seem to have been fairly good, 
it may be doubted whether (considering the advanced age of the patients) a 
severe operation like excision is warranted in cases of joint disease from ataxia. 

Pror. WESTPHAL (Jbid., May 28, 1887) has traced degeneration of nerves 
in a case of Charcot’s disease into the small branches entering the joints, as 
well as into the one running with the nutrient artery piercing the tibia. 
JiRGeEns (Jbid.) states that he has found pathological changes (relaxation of 
ligaments and congestion) in all the large joints from cases of tabes, but that 
similar changes were also noticed in certain cases of mental disease, chorea, 
ete. 


OPERATIONS ON THE KIDNEYS AND BLADDER. 


A. EDEL reports in the Archiv fiir klin. Chir., Bd. xxxiv. p. 423, a case of 
nephrectomy for renal suppuration, presenting unusual complications. The 
patient, a man aged thirty-nine, had for many years suffered from renal colic, 
and finally presented the symptoms of localized peritonitis on the left side, 
leading to an abscess in the inguinal region and scrotum. This was drained, 
but was followed by an abscess in the lung, and the pus became urinous. 
Nephrectomy, with free drainage, was followed by temporary improvement, 
but then the case relapsed, and further exploration led to the discovery of a 
third abscess, under the diaphragm, communicating, like the others, with the 
suppurating kidney. Ultimately, the cavity granulated up, and the patient 
recovered. 

Kocnu, in Brun’s Beitrige zur klin. Chir., Bd. ii. Heft 3, records three cases 
of removal of vesical papilloma, two by the suprapubic incision, one after 
dilatation of the urethra (in a woman). The latter presented a recurrence at 
the end of two years; the other two remained well. Koch recommends a 
perineal cystotomy in cases of doubtful diagnosis, but wisely claims for the 
suprapubic operation alone the means of effecting a radical removal of the 
tumor. A good analysis of symptoms and record of previous cases is appended 
to the paper. 

E. DE Paoxt (Turin Medical Journal) also reports a successful case of 
removal of a villous growth from the female bladder by the “high method,” 
after the diagnosis had been completed by dilatation of the urethra. 

The question of suprapubic lithotomy in children, was dealt with by F. 
BERESKIN, of Moscow, at this year’s Russian Congress (Centralblatt fiir Chir., 
No. 22, 1887). 59 operations resulted in 8 deaths, though only 3 could be 
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directly assigned to the operation ; of 26 cases in children over five years, only 
one died (of scarlet fever). According to the Moscow Hospital experience, the 
mortality of the suprapubic method, in young subjects, was actually less than 
that attending the lateral operation. In two cases the peritoneum was 
wounded without bad effect. 

Considerable discussion was held at the above Congress on the various 
operations for stone, but the conclusions arrived at differed but little from 
those of western authorities, the great advantages of litholapaxy being fully 
recognized, and suprapubic lithotomy again returning into favor. 

M. TERRIER (Sociétié de Chirurgie Bull., April, 1887) advocates transperi- 
toneal nephrectomy, with suture of the wound-edge to the margin of the 
peritoneal wound, so as to shut off the space left by the removal of the dis- 
eased kidney from the general peritoneal cavity. Two cases are recorded 
(one fatal), the incision being made either in the median line or the linea 
semilunaris. Lumbar drainage is dispensed with, although it is evident that 
the assistance of gravity is thus lost. 

An unusual complication of suprapubic lithotomy—severe hemorrhage into 
the bladder some days after the operation—was reported by Mr. MorGAN in 
the Lancet of May 7, 1887. The patient, a boy uf six years, went on well until 
the fourth day, when hemorrhage occurred into the bladder and the tissues 
of the groin. After the clot had been washed away through a catheter he 
made a good recovery. The vesical wound had been sutured with catgut and 
a catheter left in for two days, the latter produced nephritis, and was removed. 
Mr. Morgan attributed the subsequent hemorrhage to distention of the bladder, 
owing to nephritis, and hence condemns the retention of the catheter after 
the operation, at any rate in children. 

Mr. WHITEHEAD (Lancet, June 18, 1887) reserves suprapubic lithotomy for 
cases unsuitable for either lithotrity or the lateral operation, he reports three 
cases in adults, one for encysted calculus, a second for a large stone (737 
in circumference), the third is a case in which no staff could be introduced. 
Two ended fatally from pyzemia and pneumonia, the third only recovered 
after a protracted and dangerous illness. It was found to be extremely diffi- 
cult to recognize and open the bladder in two of the cases; in fact, in one the 
opening was deferred for a week. Rectal distention Mr. Whitehead regards 
as unnecessary and dangerous, it having been followed in the first case by 
severe hemorrhage and muco-purulent discharge. 

It would be difficult to imagine a more unfavorable case for any form of 
operation than the one reported by Mr. HARRISON (Lancet, June 18, 1887). 
The patient, a man aged fifty-six, of very feeble condition, had a long and 
tight stricture, a false passage, calculi in both bladder and urethra, with incon- 
tinence of urine. The stricture was divulsed so that a staff could be passed, 
on this the floor of the urethra was freely divided, a calculus removed, and then, 
with the finger as a guide, the prostate was incised along its floor with a curved 
bistoury. Two calculi were now removed from the bladder, and a drainage 
tube left in the wound for three days. Apart from the fact that the perineal 
opening would probably be permanent, the patient made a very good recovery. 
In advocating for certain cases a median lithotomy, with free division of the 
prostatic urethra, Mr. Harrison in no way dissuades from the lateral opera- 
tion, which he has performed over a hundred times. At the same time he 
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claims for his modification (which was employed by Frére Come in the last 
century) that it assimilates the median to the lateral operation in many 
respects, whilst being free from the risks of hemorrhage, and of bruising the 
prostatic tissues. Whether any permanent injury to the ejaculatory ducts, etc., 
is liable to follow, must at present remain an open question; nor is it certain 
that the operation would be free from the subsequent occurrence of inconti- 
nence of urine, which is such a distressing sequence of lateral lithotomy, and 
one more common than is, perhaps, generally believed. 

A fatal case of suprapubic lithotomy in a child was reported by Mr. 
GREENWOOD (Lancet, June 11, 1887). The case went on well for nearly three 
weeks, and then died suddenly, no cause being found at the post-mortem 
examination. Isolated cases of this operation will be found in the British 
Medical Journal of July 16, 1887 (adult female, good result). The samejournal 
for July 2, 1887 (child aged nine, recovery from operation, but death six 
months later from broncho-pneumonia); British Medical Journal of June 18, 
1887 (lad aged nineteen, bladder wound sutured, no urine escaped through it 
subsequently). 

Two further cases of vesical papilloma removed through a suprapubic 
incision, are reported by Str HENRY THOMPSON (British Medical Journal, 
June 11,1887), both with a successful result. In one the diagnosis was effected 
through the discovery of typical papillomatous fragments in the urine, in the 
other by a perineal exploratory operation, The writer points out that in cases 
of non-malignant vesical growth, painless intermittent attacks of hemorrhage 
are among the earliest symptoms, then frequent micturition comes on, and 
finally, more or less continuous bleeding. As regards the operation, he is 
not in favor of suturing the bladder wound, but closes the greater part of the 
abdominal one, leaving a tube in the lower part for two or three days. 

Mr. EpMuND OWEN (Lancet, June 25, 1887) reports a successful case of 
abdominal nephrectomy for cystic disease of the kidney, no drainage tube 
being used. 

Mr. Imuacu (Brit. Med. Journal, July 2, 1887) performed abdominal sec- 
tion for what was suspected to be an ovarian tumor; it proved to be a case of 
hydatid cyst of the left kidney. After removal of the daughter-cysts the main 
one was sutured to the edges of the abdominal wall and free drainage provided 
for. The patient made a good recovery. 

Mr. R. J. GODLEE reported to the Clinical Society (Brit. Med. Journal, May 
21, 1887) a case of nephrectomy in a child after rupture of an ureter and sub- 
sequent formation of a cyst containing urine. The case did well but for the 
fact that a sinus still remained. In another case a large cyst developed in 
the abdomen of a boy after a severe injury ; it was opened in the middle line, 
the walls sutured to the edges of the abdominal wound, a good recovery ensuing. 
In a third case a cyst in one lumbar region (also after injury) was tapped 
through the seventh intercostal space. The fluid in both these cases contained 
urea, in one to a large amount, but it was pointed out in the subsequent dis- 
cussion that this fact did not suffice to assign the cysts to a renal origin. 


TuMORs. 


The ‘idea that the infective properties of new growths might be due to 
microérganisms has naturally, of late, attracted some pathologists, but the 
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series of experiments by Messrs. SHaTTocK and BALLANCE (Path. Society, 
May 17, 1887) give no support to this view. Using various nutrient materials, 
pieces of sarcoma, epithelioma, etc., were “ cultivated,’ but the results were 
entirely negative. It was incidentally confirmed by the investigators that 
the normal tissues of the viscera are whoily free from microérganisms, so long 
as care is taken, in experimenting, to exclude accidental contamination. 

Three elaborate papers on tumors are to be found in the Deutsche Zeitschrift 
Chirurgie, Band 25, Heft 4 and 5. The first, by Dr. FiscHeEr, records a 
case of primary melanosis of the penis, and goes fully into the literature of 
the subject. The second, on the prognosis, etc., of scirrhus of the breast, by 
Dr. HILDEBRAND, is a valuable contribution to the statistics of the operation 
of excision. The third, by Dk. WASSERMANN, treats of the various sarcomata, 
or “connective-tissue growths” met with about the head, being founded on a 
large number of cases observed at the Heidelberg clinic. In the Archiv fiir 
klinische Chirurgie, Band 35, Heft 2, is another careful compilation of cases of 
melanotic sarcomata occurring in various parts of the body. Although hardly 
of a nature to allow of abstracting, these monographs can be warmly recom- 
mended to those interested in the subject of malignant growths. 


OPERATIONS ON THE GALL-BLADDER, ETC. 


Mr. Pace (Lancet, June 25, 1885) performed cholecystotomy in a case of 
distended gall-bladder; a calculus was removed from the cystic duct with 
lithotomy forceps, as well as two smaller ones. The walls of the cyst were 


stitched to the wound-edges and a drainage tube inserted, the wound entirely 
closing in five weeks. 


DUPUYTREN’S CONTRACTION. 


Pror. KocHER makes an interesting contribution to the study of this dis- 
ease in the Centralblatt fiir Chirurgie for June 25 and July 2, 1887. Four cases 
treated by simple incision of the affected part of the palmar fascia, after fully 
cupping it by Esmarch’s bloodless method, are given in detail. The results 
were very satisfactory, and tended to disprove the view held by some that the 
skin is concerned in the production of the deformity. Primary union of the 
wound followed in three of the four cases, no drainage being provided for. A 
detailed examination of the incised pieces of aponeurosis showed that there 
was a cellular thickening in the vessel-walls, together with multiplication of 
the connective-tissue cells—in short, that the process was one of a diffuse 
chronic inflammatory nature. Whether there was any cell-exudation or not 
was considered doubtful. The family tendency toward Dupuytren’s contrac- 
tion was well illustrated by one case, the patient’s brother, father, and one uncle 
having all been affected in the same manner. 


DISEASES OF THE JAWS. 


In a series of lectures published in detail with illustrations in the British 
Medical Journal for June and July, 1887, Mr. CHRISTOPHER HEATH deals 
with a subject of which he has long made a special study. The various 
tumors affecting the maxille and the deformities of the mouth are fully de- 
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scribed, and the operations for their relief illustrated by a number of cases. 
To those interested in the subject, Mr. Heath’s lectures will be found to con- 
tain much valuable material. 


MERCURIAL INJECTIONS IN SYPHILIS. 


M. MARTINEAUD’s communication on this subject deserves attention owing 
to his very large experience, for he has since 1881 treated no less than six 
thousand patients by this method—i. e., the injection of a peptonate of mer- 
cury into the back. Each patient on an average received thirty injections, 
and subsequently underwent a short course of mercury taken by the mouth. 
According to the author, the injection plan is by far the most rapid in its re- 
sults, and is practically free from any risk of causing stomatitis, etc. 


“ HAMMER-TOE.” 


A discussion on the curious deformity of the first interphalangeal joint 
known as “ hammer-toe” took place at the Clinical Society (see British Med. 
Journal, June 4, 1887). Mr. ANDERSON showed a case in which he had in- 
cised the head of the proximal bone with good result. The tendency of the 
deformity to occur in families was emphasized, and its pathology ascribed to 
contraction of the plantar fibres of the lateral ligaments and of the glenoid 
plates. In a debate on the same subject at the Société de Chirurgie (Bulletin, 
April, 1887) MM. Terrier, VERNEUIL, and LANNELONGUE advocated inci- 
sion of the affected joint in preference to amputation. There is no doubt, 
whatever view be held as to the pathology, that tenotomy of the flexor tendon 
is quite useless. 

Several writers (Messrs. Howarp, Marsu, Lucy) have lately called at- 
tention in the British Med. Journal for May, to a chronic form of arthritis 
affecting the great toe-joint (metatarso-phalangeal), and occurring almost ex- 
clusively in young men. It produces considerable pain and rigidity in the 
joint, and tends to gradual recovery with some stiffening. Whilst nothing 
very new was brought out in the discussion as to the pathology or treatment, 
it was shown that many of the cases are coincident with flat-foot, others, per- 
haps, being due to inherited tendency to joint-disease. 


CLEFT PALATE. 


M. LE BEc (Gaz. des Hépitaux, April 26, 1887) in a case of cleft palate with 
wide aperture performed an operation advised by M. Lannelongue, detaching 
a flap from the side of the vomer and bringing it down to the palate. The 
result was not encouraging, owing to the extreme retraction of the flap, and 
would not appear to be worth imitation. 

Long papers on the anatomy of cleft palate have appeared in the recent 
numbers of the Bulletin de la Soc. Anatomique. The author, M. Broca, has 
examined a large number of specimens with reference to the doubt lately 
thrown by M. Albrecht on views first suggested by Greethe. He confirms M. 
Albrecht’s observations that in a considerable proportion the cleft does not 
pass between the incisors and canine teeth, although in some it does. Further, 
there are frequently three incisors developed. on one or both sides, and the 
cleft, if present, will probably pass between the two central and the lateral 
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incisor. M. Broca’s work is very detailed, but unfortunately is poorly illus- 
trated. 

Another contribution to the subject of “Cleft Palate and Fissures of the 
Face” is by Dr. Mortan in the Archiv fiir klinische Chirurgie, Band 35, 
Heft 2. It is, however, of purely pathological interest. 


SYNOVIAL CysTs IN THE NEIGHBORHOOD OF THE KNEE. 


A case of multiple cysts on all sides of the knee-joint in a man of fifty- 
three of rheumatic tendencies, is reported by Mr. Mayo Rosson in the 
Lancet of July 16, 1887. M. Porntrer has been investigating the subject and 
has from a large number of specimens arrived at the conclusion, that in prac- 
tically every case the cysts owe their origin to distention of diverticula from 
the joint. Sometimes they become shut off from the articulation, but careful 
dissection will even then reveal traces of the previous communication. M. 
Poinier’s papers are to be found in the recent numbers of Bull. de la Soc. Ana- 
tomique. Mr. Morrant BAKER has arrived at much the same conclusions, 
and both writers attribute to rheumatic arthritis a large share in the produc- 
tion of the diverticula. 


SURGICAL DRESSINGS. 


Von Mosetig Moornor strongly recommends an occlusive dressing of 
iodoform gauze and wool in the case of burns and scalds, gutta-percha tissue 
being applied astride the iodoform dressing. Under favorable circumstances 
the dressing may be left for a week or more before changing it; whilst in 
other cases it is best to apply fresh iodoform-vaseline daily. He has not seen 
any toxic effects—but the possibility of their occurrence should be borne in 
mind.— Wiener med. Presse, 1887, Nos. 2 and 3. 

DE Ruyter (German Surgical Congress, 1887), SENGER and others have 
to a certain extent vindicated the antiseptic properties of iodoform from the 
recent attacks of Danish investigators (Heyn and Rovsing in the Forétschritte 
der Medicin). Whilst confirming the fact that iodoform has practically no 
action on germ-life, etc., outside the body, De Ruyter showed that in the 
presence of ptomaines the drug is decomposed and has a powerful antiseptic 
effect. Pror. P. Bruns (Jdid) has treated over fifty cases of cold abscess 
with iodoform injections (ten per cent. of iodoform mixed with equal parts of 
alcohol and glycerine) and speaks as favorably of the method as does M. Ver- 
neuil, of Paris. He claims for the drug a direct effect upon the tubercle- 
bacilli. 


A NEw OPERATING TABLE. 


Dr. HAGEDORN, of Magdeburg, to whom the profession is already indebted 
for introducing several improvements in surgical instruments, has lately de- 
vised an operating table especially adapted for antiseptic irrigation during the 
course of the operation. It is figured and described in the Centralblatt fiir 
Chirurgie, July 9, 1887, and its chief feature is a median gutter or trench, 
toward which on either side the surface of the table is made to slope. The 
table is covered with India-rubber, and the fluid running into the trench is. 
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conveyed by a pipe into a vessel placed beneath. The ease with which the 
whole can be disinfected is an obvious recommendation. 


INJURIES OF NERVES. 


Mr. A. Bowxsy (Lancet, May and June, 1887), in an interesting course of 
lectures at the Royal College of Surgeons, described the pathology and treat- 
ment of injuries to nerves, and the modes of reunion. They should be con- 
sulted as giving a full account of the present state of our knowledge on the 
subject. Mr. Bowlby supported the “trophic influence” view, gave examples 
of rapid restoration of function after primary reunion of nerves (an interest- 
ing case of which, reported by M. POLAILLON, was discussed at the Société 
de Chirurgie on May 25, and June 10, 1887), and went fully into the subject 
of “supplementary sensation ” after division of a nerve due to communication 
of its branches with those of adjoining nerves. 


Mycosis FUNGOIDES. 


According to some writers on this rare disease some cases are capable of 
complete absorption or resolution of the new-growth, thus sharply distin- 
guishing the latter from the class of sarcomata. H. HOBNER (Deutsche 
medicinische Wochenschrift, 1886, Nos. 39 and 40) describes one case in which 
the multiple tumors disappeared under arsenical treatment, he also gives 
another in which the usual fatal result followed from pneumonia and nephri- 
tis. Very careful research for a microérganism in the new-growths or the 
viscera was attended with only negative results. According to HOCHSINGER 
and Scuirr ( Vierteljahrschrift fiir Dermat. und Syphilis, 1886, p. 361), who 
report a third case, streptococci were found in the vessels, but their significance 
appear doubtful. 

Four stages are described in the course of this peculiar disease: 1, erythe- 
matous or eczematous patches on the skin; 2, small lichenoid elevations; 3, 
large moist tuberous elevations; and 4, general cachexia. 


DISEASES OF THE RECTUM. 


The usual treatment of stricture of the rectum by dilatation is, as a rule, 
so painful and often so unsatisfactory that were electrolysis an efficient sub- 
stitute it would be gladly welcomed. The case recorded by Mr. WHITEHEAD 
(British Medical Journal, July 2, 1887) is not very encouraging, as after a 
thorough trial of electrolysis the stricture was found to be as tight as before. 
It may be mentioned that Mr. Whitehead discredits the theory of the origin 
of fibrous stricture of the rectum from pelvic cellulitis or injury in childbirth, 
and believes that it is nearly always due to a venereal cause. 


(ESsOPHAGOTOMY. 


Dr. G. FiscHer records the successful removal of an eyeglass which had 
become impacted just below the cricoid cartilage, the patient, a young man 
of sixteen. The use of forceps was unavailing, so the esophagus was opened 
on the left side in the usual manner. The wound in it was closed with catgut, 
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an India-rubber tube employed for giving fluid food, and the progress was one 
of uninterrupted recovery. An analysis of eighty recorded cases (sixty suc- 
cessful) of esophagotomy for foreign bodies is appended. Another is added 
by Mr. BENNETT MAy, in the British Medical Journal for May 21, 1887, and 
presents several points of interest. A child, aged four years, had swallowed 
a half penny which remained impacted just below the top of the sternum for 
three years, during which time he had become so emaciated from dysphagia 
as to be unfit for any operation. By means of a catheter, which was intro- 
duced past the obstruction with much difficulty, fluid nutriment was conveyed 
into the stomach, and as soon as his general condition had sufficiently im- 
proved cwsophagotomy was performed in the usual manner. Considerable 
force was required to remove the coin, and a rush of air showed that a com- 
munication existed with the trachea or a bronchus, Nutrient enemata were 
tried for four days, but the patient’s condition then compelled a resort to 
feeding by the esophagus. The regurgitation of fluids through the wound 
delayed healing, which, however, speedily occurred after an India-rubber tube 
had been passed through the mouth. With the exception of an attack of 
intestinal obstruction, due to impacted feces, the subsequent recovery was 
almost uncomplicated. 


HypatTip Cysts. 


A singular complication of an hydatid cyst in the neck occurred in a girl 
under the care of Dr. GARDNER, of Adelaide (Brit. Med. Journ., July 16, 
1887). In the belief that the tumor was composed of caseating glands it was 


cut down upon, and after evacuating the cyst the latter was found to extend 
downward into the thorax. Severe hemorrhage occurred on two occasions 
subsequently, proving fatal. The subclavian artery was found to be eroded 
in its first part, so that the vertebral and inferior thyroid arteries were 
detached from the main trunk. 

Several cases of severe collapse attending the aspiration of hydatid cysts 
have been lately recorded, one by Dr. THomas, of Adelaide (Brit. Med. 
Journ., May 21,1887). In this case the cyst was large, and was diagnosticated 
as of splenic origin. Only three ounces were withdrawn, but syncope rapidly 
came on, and lasted several hours. The patient eventually rallied under the 
hypodermatic administration of ether. It seems probable that in such cases 
the absorption of a poison contained in the cyst-fluid accounts for the symp- 
toms, although it is well known that similar phenomena occasionally follow 
the aspiration of simple pleuritic effusions. 


HYDROPHOBIA. 


In June, of this year, the report of the English Commission on M. Pasteur’s 
method of inoculation was presented to the House of Commons, and, speaking 
generally, it may be said to confirm in all important points the claims made 
by the great French savant. Experiments made on animals by Mr. Victor 
Horsley showed that M. Pasteur’s preventive inoculations provided a com- 
plete protection, while careful analysis of the cases treated in Paris, which 
was made by Professsor Sanderson and Dr. Brunton, pointed strongly to a 
similar protection being afforded in the human subject. At the same time 
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the “intensive method” appeared to have, in more than one instance, directly 
led to a fatal issue, and M. Pasteur has since modified this form of inoculation. 
On the other hand, Prof. von Fritsch (Die Behandlung der Wuthkrankheit, etc., 
Vienna, 1887) has, after a careful series of experiments in Paris and Vienna, 
failed to verify M. Pasteur’s conclusions in several important respects. Thus, 
in rabbits and dogs, submitted to subdural infection after undergoing a series 
of preventive inoculations, a large proportion, if not all, succumbed to rabies. 
Even the “intensive method” was of no avail in the majority of instances. 
So that, at present, the statements of Dr. Fritsch and Mr. Horsley are in direct 
contradiction with each other. 

The following papers are especially worthy of notice amongst those which 
have been published during the last three months: 

Aéro- Urethroscopy, by Dr. G. VON ANTAL (Centralblatt fiir Chir., May 14, 
1887). By means of India-rubber bags connected with the endoscope the 
urethra is distended with air so as to facilitate the examination of its wall. 

Necrosis of the Aural Labyrinth and Paralysis of the Facial Nerve, by F. B1- 
ZOLD (Zeitschrift fiir Ohrenheilkunde, Band xvi.). Details of 41 cases are given, 
28 complicated by facial paralysis. The importance of removal of the 
sequestrum, as soon as practicable, is dwelt upon, and the various symptoms 
dealt with in detail. Disturbances of equilibrium are rarely observed. 

Case of Perforating Ulcer of the Duodenum, by A. Dutiu (Bull. de la Soc. 
Anat., July 1, 1887). This case was interesting surgically, inasmuch as the 
symptoms closely resembled those of internal strangulation. 

Study of the Fractures of the Upper End of the Humerus, by Dr. HENNEQUIN 
(Revue de Chirurgie, June, 1887). 

Tertiary Syphilitic Affections of the External Genitals, by CH. MAURIAC (An- 
nales de dermat. et syph., 1887, Nos. 1 and 2). The author gives details of 
26 cases, well illustrating the difficulty which frequently attends their diag- 
nosis from primary chancres, etc. 

The Treatment of Syphilis by Tannate of Mercury, by C. SCHADECK (St. Peters- 
burger med. Wochenschrift, 1887, No. 6). The writer does not claim for this 
drug any great superiority over the other preparations of mercury, but states 
that, as a rule, it is less liable to produce salivation. 

Spina Bifida Oceulta, by J. B. Sutton (Lancet, July 2, 1887). A short lec- 
ture on the curious overgrowth of hair occurring over the site of defective 
spinal arches. Six examples are referred to, it is interesting that in two there 
was a “perforating ulcer of the foot,” and clubfoot has also been noticed, 
although there is, in some cases, no sign of the abnormality in later life except 
hypertrichosis (usually in the lumbo-sacral region). 

Case of Cerebral Abscess following Empyema. Unsuccessful Trephining, by Dr. 
DruMMonpD (Lancet, July 2, 1887). In this case the abscess was situated in 
the upper part of the ascending frontal lobe, the trephine being applied over 
the lower. The case is well recorded, and merits careful perusal. 

Strangulated Hernia complicated by Suppurative Peritonitis. Operation. Re- 
covery. Dr. J. BRAMWELL (Brit. Med. Journ., July 16, 1887). 

Incision of the Larynx. Dr. GARDNER, of Adelaide (Lancet, May 7, 1887). 
In this case, one of epithelioma, in a man of sixty years, the operation was 
recovered from, but the growth returned within four months. 
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The Radical Cure of Hernia by Injection, by C. B. HuTLEy (Brit. Med. Journ., 
May 21, 1887). One case of double hernia, operated on by the writer, has 
proved a perfect success, having stood the test of time; the two reported in 
detail only showed that, although severe inflammatory reaction might be pro- 
duced by the injection (decoction of oak-bark, glycerite of tannic acid, etc.), 
no curative effect was produced on the hernia. 


In AMERICA. 


EXCISION OF THE LARYNX AND PHARYNX. 


Dr. D. HAYEs AGNEW reports in The Medical News of April 9, 1887, an 
operation of this kind on a man, fifty-eight years old, for the removal of a sarco- 
matous growth as it was considered before operation, but which proved to be 
a tubular epithelioma. Recognized laryngoscopically by Drs. J. Solis Cohen 
and C. Seiler to extend down to, but not below the vocal cords, excision of 
the larynx was advised and performed February 2, 1887, at the University 
Hospital. After the larynx had been removed the pharynx was seen to be 
s0 much involved as to demand its extirpation, “saving a very narrow strip of 
its posterior wall.” The secretions of the mouth and fauces threatening infil- 
tration of the mediastinum by working through the loose tracheal fascia, an 
aseptic sponge plug, frequently changed, was placed in the fauces. The 
trachea was plugged with a perforated rubber cork, ‘through which was 


passed a siphon tube,” its outer orifice being kept covered with antiseptic 
gauze. The operation was antiseptic throughout. Death occurred on the 
fourth day, but owing to the absence of a post-mortem examination it is 
doubtful whether this result was due to heart failure, sepsis, or pneumonia. 
Should he perform a similar operation Dr. Agnew says that he will certainly 
make a preliminary tracheotomy some time before excising the larynx. 


MIDDLE MENINGEAL HEMORRHAGE—TREATMENT BY TREPHINING. 


Dr. CHARLEs A. Powers, in the Medical Record of June 24, 1887, reports 
the case of a man twenty-eight years of age, who, brought into hospital 
thirty-six hours previously in a comatose condition, had regained conscious- 
ness and apparently normal motility, but presented at the time of operation 
the following symptoms : 

The pulse was 80, respiration 18, temperature 99° ; the patient was perfectly 
rational, There was complete paralysis and anesthesia of the left upper ex- 
tremity, also a slight degree of “ fluttering” on the left side of the face. The 
patient said he did not feel a pin-prick as acutely on the left side of the face 
as he did on the right. The tongue did not deviate; the right pupil was a 
little larger than the left; both responded to light. There was no aphasia, 
The scalp in the occipital and the back part of the right parietal region 
had a rather “ pulpy feel.” Serous discharge from the right ear continued, 
having been preceded by a moderate hemorrhage, and there was now an area 
of ecchymosis over the right mastoid region about the size of a silver quarter. 
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After locating the fissure of Rolando—by an unnecessarily complex method 
—a free crucial incision was made over the motor area of the arm through a 
“markedly congested” scalp. A fissure was found in the parietal bone 
running antero-posteriorly three inches from the median line of the vertex, 
from which blood oozed. A three-fourths of an inch trephine crown was 
applied over the fissure, at a point where a line drawn from the commencement 
of the fissure of Rolando to the external auditory meatus would intersect the 
fissure in the skull. Beneath the perforation was found a clot; the opening 
was enlarged by the rougeur until an elliptical opening three inches long and 
one and one-half inches wide was made. The clot was now removed by a 
spoon-handle, the finger, and irrigation, leaving a depression one and three 
quarters inches at its deepest part, and whose superficial area measured six and 
one-fourth inches from before backward, and three and one-half inches from 
above downward. The dura mater was intact, but several oozing points re- 
quired ligation. The cavity was irrigated by mercuric bichloride 1 to 6000, 
and to facilitate drainage a counter-opening was made by a trephine-cut at 
the lowest point of the cavity, viz., “just above the point where the lateral 
sinus crosses the lambdoid suture.” A drainage tube passing through both 
openings, a moderate packing of the cavity with strips of iodoform gauze to 
check oozing, drainage secured by placing antiseptic gauze beneath the scalp 
wounds at all points, and a large dressing of bichloride gauze and borated 
cotton applied over all, completed the operation. Strict antiseptic precautions 
were taken. 

The following morning, partial return of power and sensation was detect- 
able in the upper extremity and face: the gauze packing was removed, and 
the dura mater was found ‘advanced about half way to the inner surface of 
the skull.” The following day the dura was nearly in contact with the 
skull. Within forty-eight hours the dura mater and skull had reunited (?) 
except along the drainage track and where the packing was left. Accord- 
ingly, the tube was withdrawn, a horse-hair drain substituted, and various 
symptoms of cerebral irritation of no special moment succeeding one another, 
but with a temperature never over 101°—and usually much less—on the 
twenty-ninth day he was walking about the ward; “rational, pulse and 
temperature normal, . . . . functions of left arm equal to those of right.” 

The remainder of the paper deals with the literature of the subject, and 
the diagnosis and methods of locating extravasations. 


TREPHINING IN A CASE ON INTER-MENINGEAL H#@#MATOMA 
WITH HEMIPLEGIA. 


Dr. 8. T. ARMSTRONG, in the Journal of the American Medical Association 
of June 18, 1887, reports a case in which, nearly two months after a blow from 
the corner of a brick, which produced a lacerated wound half an inch above 
the external edge of the left eyebrow without fracture of the skull, sudden 
slight dragging of the right foot was complained of. The next day, while at 
breakfast, the patient’s head suddenly fell forward on the table, and the right 
arm and leg seemed paralyzed, but five days later, only some dragging of the 
right foot and occasional loss of control of the right arm and leg existed. A 
roaring sound in the left ear persisted from the time of injury, and hearing 
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was deficient on this side. Two days later, the paretic condition of the leg 
was more marked and that of the arm slight, but constant and undoubted. 
Morning chilliness was noted from the time of the first hemiplegic seizure. 

The diagnosis was made of a cortical lesion affecting the middle frontal 
convolutions, and extending upward and backward gradually involving the 
ascending frontal convolution. This lesion was believed to be a septic puru- 
lent inflammation. Sixty-four days after the accident, and thirteen from the 
appearance of cerebral symptoms, double optic neuritis being present, trephin- 
ing was done over the middle frontal convolution, and the non-pulsatile, 
dark-colored dura mater was punctured with the needle of a large hypoder- 
matic syringe, upon drawing up the piston of which, the instrument was 
filled with dark brown blood, a similar fluid flowed from the needle puncture, 
which was slightly enlarged, giving vent to much more brownish fluid blood. 
Four strands of aseptic horsehair were passed through the dural opening, and 
boracic acid applied to the wound with absorbent cotton and a bandage. By 
the evening of the day of operation control over the right arm and leg had 
been regained. On the eighth day, he could walk with “undiminished 
muscular control,” and rapidly recovered. 

In regard to finding blood instead of pus, this corroborated the dictum of 
Nancrede (International Oyclopedia of Surgery, vol. v. p. 50): “A differential 
diagnosis can, under the most favorable circumstances, be only probable and 
is in most instances impossible.” The literature of the subject is thoroughly 
reviewed. 


LAPAROTOMY FOR PERFORATION OF THE APPENDIX VERMIFORMIS. 


Dr. R. F. WerR, in an elaborate paper in the Medical Record of June 11, 
1887, treats the whole subject exhaustively. Dr. Weir states that death occurs 
within the first five days in 34 per cent. of adults according to Fitz, and in 
70 per cent. of children, while 44 per cent. of these deaths take place within 
the first three days according to Matherstock. 

In consideration of these data, it seems to him justifiable to urge the neces- 
sity of opening all inflammatory swellings of the right iliac region as early as 
possible. If from too great tenderness palpation is interfered with, and ex- 
ploration with a good-sized aspirator needle carried in several directions into 
the lumbar region, as well as deep into the iliac fossa reveals no pus, anzs- 
thesia should be induced, and a conjoined abdominal and rectal examination 
be gently made. “If a tumor be made out, in such circumstances, the use of 
an exploratory incision running as if for ligature of the external iliac artery, 
or, . . . One starting two inches in front of the longissimus dorsi muscle 
and running forward just above the iliac crest, can be resorted to until the 
swelling is reached, when either aspiration can again be used or the tumor 
can be directly incised.” The author’s recapitulation is as follows: 

1. That the generality of perityphlitic abscesses are due to inflammation or 
perforation of the appendix vermiformis. 

2. That the mortality in such lesions is greatest prior to the third day. 

3. That as soon as it can be recognized, pus should be evacuated extra- 
peritoneally, if possible, or by a lateral laparotomy, and the cavity drained. 

4. That if aspiration fails to detect pus where a tumor exists, it is wiser to 
make an early extra-peritoneal exploratory incision. 
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5. That where general peritonitis is progressing with any history of a right 
iliac pain, a limited lateral (preferable) or a median laparotomy should be 
made, to explore the region of the appendix within forty-eight hours from 
the inception of the disease. 

6. That if pus is thus recognized, it should be evacuated and a drainage 
tube inserted without toilet of the peritoneum. 


LAPAROTOMY FOR PERFORATING PISTOL-SHOT WOUND OF THE ABDOMEN. 


Dr. J. I. SKELLEY, in the Annals of Surgery for July, 1887, reports a case 
in which after section no wound of any viscus was detected, but the ball 
and blood having been removed, and a bleeding point in the ball-track, from 
which blood was flowing into the abdomen, having been secured, all pain 
and shock ceased. The peritoneum, linea alba, and skin were separately 
sutured with catgut, and iodoform used, perfect union resulting in one week’s 
time. There was no rise of temperature at any time. Under disadvantage- 
ous circumstances strict asepsis was secured, and the important surgical fact 
demonstrated that even without visceral penetration laparotomy is the best 
treatment for penetrating abdominal ball-wounds. 


SPLENECTOMY. 


Dr. J. W. LEONARD in The Medical News of August 13, 1887, reports for 
the operator, Dr. James McCann, a case of this rare operation upon a female 
patient, et. twenty-nine years. The tumor had been noticed for six years, 


but her health had been good except apparently as a consequence of three 
miscarriages, until some time in 1882, two months before her last miscar- 
riage, when she had her first attack of hematemesis, followed by seven others 
up to March, 1886, inclusive. These attacks came on with great suddenness, 
were of most alarming severity, and the only premonitory symptoms were 
drowsiness and general malaise. These hemorrhages were only arrested by 
syncope, until the patient, on her admission to the Pittsburg Hospital, on 
May 6, 1886, presented all the symptoms of most profound anemia. 

Physical exploration of the abdomen revealed the presence of an extremely 
mobile tumor occupying the left iliac, and extending to the suprapubic region. 
“ Tts surface was flat and smooth, contour well defined, of oblong or roundish 
shape; dimensions four by five inches; consistency more than semi-solid ; 
percussion note dull, and the auscultatory signs were negative.” 

The tumor rapidly increased in size for a short time after its first appear- 
ance, but for a year it had remained stationary, “except just before a hemor- 
rhage, when it would become considerably enlarged,”’ and then would pulsate 
violently. There was abnormal resonance over the splenic area. After 
improvement of her general health by tonics, etc., on May 27, 1886, median 
laparotomy by a five inch incision was done, and the spleen was removed after 
separating a broad and firmly adherent portion of omentum. During these 
manipulations the spleen was ruptured, resulting in profuse hemorrhage, 
which was promptly arrested by the pressure of an assistant’s hand. Full 
Listerian precautions were employed, even to the use of the spray. Although 
not more than two (?) ounces of blood was lost, the most profound shock 
ensued, but reaction took place after numerous hypodermatic injections of 
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ether and whiskey. She was discharged thirty-three days after operation. 
Menstruation returned, and persisted until she became pregnant, in October 
or November, 1886. 

A table is appended, showing all the complete excisions of the spleen made 
since 1881, the date of Mr. Collier’s paper—seventeen in all, with twelve 
recoveries. The reporter is sanguine as to the future applicability and success 
of this operation, “even in cases of hypertrophy complicated by leuksemia,” 


SUPRAPUBIC CYSsTOTOMY. 


Dr. F. 8. Dennis, in the Medical News of May 28, 1887, first proves that 
the great changes in operative procedure now in vogue, have been brought 
about by dissections and experimental work on the cadaver. The modern 
operation only differs from that of the sixteenth century in the perfection 
and completeness of its details. Stress is laid upon the additional safeguard . 
against urinary infiltration offered by the use of an antiseptic fluid, instead 
of ordinary water, for distending the bladder. Dr. Dennis contends that the 
old suprapubic operation was dropped, not on account of its danger, but 
because of the great éclat with which the perineal operations were received. 
So completely had this operation been disused that up to 1851 only 260 cases 
could be collected, and between 1851 and 1879, only a few more were reported. 

Since 1879, however, it has been rapidly gaining the confidence of the pro- 
fession, until Dr. Dennis thinks that Dr. Roberts’ prophetic words of a few 
years since, have almost been realized, viz., that within ten years the supra- 
pubic operation will be the operation adopted for all cases of stone that are 
not treated by Bigelow’s operation. Dr. Dennis further remarks that the 
time is not far distant when there will be but practically two operations for 
stone in the bladder, the suprapubic lithotomy and litholapaxy. “It is simple 
in its technique, safe in its execution, radical in its results, free from injury 
to the reproductive organs, curative in its application, and, finally, brilliant in 
its statistics.” 

The only points as to technique we can refer to, are that no perineal drainage 
is needed; the catheter must not be retained for more than forty-eight hours 
lest traumatic urethritis result; the bladder wound in stone cases should be 
left open, while inrupture it may, and should be sewn—since here the bladder- 
walls are healthy. That this advice is good is proved by the fact that re- 
opening of the wounds occurs in two-thirds of those sutured after stone 
operations. 

The special indications for exploration of the bladder by the suprapubic 
operation are found: 

1. In cases of lithotomy for large, hard calculi; also in lithotomy occurring 
ina patient suffering from paraplegia, a contracted pelvis, perineal tumors, 
encysted calculi, ankylosis of the hip, hemorrhoids, or great obesity. 

2. For the removal of certain foreign bodies as hairpins, bodkins, needles, 
etc., for the treatment of chronic cystitis, and for the operation for calculi in 
the female. 

3. In lithotomy occurring in a patient with greatly enlarged prostate, or 
with fibroma of the prostate, or in calculi found in diverticula behind the 
prostate. 
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4. For the excision of tumors of the bladder. 

5. For rupture of the bladder. 

The advantages are stated to be the safe removal of large, hard stones, in- 
operable by any other method; the absence of risk of perineal hemorrhage, 
urinary infiltration, perineal fistula, laceration of rectum and neck of bladder, 
the prevention of traumatic stricture and cystic hemorrhage, and the avoid- 
ance of any interference with the genital apparatus. 

In young women no risk of vesico-vaginal fistula exists, nor in the old, 
permanent urinary incontinence. It is the safest operation whatever form of 
renal disease exists, and the only means of saving life in rupture of the 
bladder. The chances of recurrence are less than after lithotrity. Supra- 
pubic lithotomy is also free from danger during its performance. Dr. Dennis 
has collected 124 suprapubic lithotomies performed since 1879, of which 
number eighteen died. Seven of these deaths we agree with the author 
should be subtracted, leaving a mortality of only about nine per cent. The 
causes of death are chiefly secondary—. e., due to septic infection, not to the 
operation itself, and this mortality can probably be reduced by “ more rigid 
antisepsis for the bladder.” The author also points out that heretofore this 
operation has been reserved for stones of a large size, and is in consequence 
performed in patients much run down, so that when resorted to earlier and 
for smaller stones the mortality will diminish. 


TREATMENT OF ANAL FISSURE AND HEMORRHOIDS BY GRADUAL 
DILATATION. 


Dr. H. O. WALKER, in the New York Medical Journal of July 30, 1887, 
reports that he has treated over fifty cases of this nature with unvarying 
success by either the gradual dilatation by the finger or a bivalve rectal 
speculum. The first dilatations are slight, but repeated every three days 
until the instrument can be expanded to its utmost capacity. Topical treat- 
ment with tannin and glycerine, or iodoform and balsam of Peru, is men- 
tioned as having been resorted to in some of the cases, but no stress is laid 
upon it. If the author is correct in his observations, it is strange that iden- 
tical results have not followed the somewhat similar methods commonly in 
vogue. We believe the topical treatment deserves vastly more credit than 
Dr. Walker accords it. 


Horny GROWTH OF THE PENIS. 


Dr. J. H. BRINTON, in The Medical News of August 6, 1887, records the 
history of a growth of this nature. The horn was one and seven-eighths of 
an inch long, by one and three-eighths in circumference at its base, and was 
curved forward, slightly tapering, and sprang from the base of the glans at 
the coronal border; it was firmly attached both to the glans and to the pre- 
puce. On the dorsum, half an inch in front of the corona, a plate of horny 
tissue, varying in width from three-quarters of an inch to an inch, encircled 
the end of the glans, covering and destroying the frenum and its attachments, 
surrounding the meatus, and narrowing it to a pin’s point. Through this 
narrowed opening, impervious to any instrument, the urine escaped slowly, 
drop by drop. Owing to the extent of disease, and the involvement of the 
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urethra, the glans was removed juss beyond the corona. Microscopically, the 
growth consisted in all parts of shrivelled, closely packed squamous epithelial 
cells, “even more tightly united than in the structure of the living nail,” 
except at the more interior portions, and in the lamellar plates covering the 
glans. Only fourteen similar cases have been put on record, but one or more 
are vaguely mentioned. Although occasionally coincident with, or followed 
by an epitheliomatous condition, they have been, in almost all instances, pre- 
ceded by a wart, as in the present case. Free removal is advocated, the 
incisions being carried well beyond the diseased borders. 

Appended are references to all recorded cases, so that this paper at a glance 
puts the reader in possession of all the facts with regard to this rare affection. 


THE CORRECTION OF “ PUG-NOSE” BY A SIMPLE OPERATION. 


Dr. JoHn O. ROE, in the Medical Record of June 4, 1887, contends that 
this form of nose is a sign of degeneracy ; that it is owing to the overgrowth 
of the soft parts, the result of interference with the return circulation from 
obstruction of the nasal passages in childhood. 

After applying cocaine, the parts are illuminated, the end of the nose is 
turned upward and backward, the mucous membrane is dissected from those 
parts to which it is not too adherent, and the superfluous tissue is removed 
so as to allow the organ to conform to the shape we desire. Neither toomuch 
tissue must be removed nor the skin cut through. In some cases no after- 
treatment is required, but replacement of the dissected-up mucous mem- 
brane. In others a saddle-like splint should be moulded to the dorsum of the 
nose. Where the deformity is due to bulging out of the ale from malforma- 
tion of the cartilages, these must be cut through at various points with a 
tenotome so as to destroy their elasticity, after which a hard rubber or silver 
tube must be inserted into each nostril, and the “‘saddle” before mentioned 
moulded to the outside of the nose. [Illustrations of successful cases are 
given. 


AMPUTATION OF THE BREAST UNDER COCAINE ANZSTHESIA. 


’ Dr. DanreL LEwis, in the Medical Record of June 4, 1887, reports a 
successful operation on a patient aged seventy-eight years. Dr. Corning in- 
duced anzsthesia by his method of application of a rubber-coated ovoid 
iron ring around the gland, and injections into the layers of the skin of a two 
per cent. solution of cocaine at intervals of about one-half inch, after tracing 
the line of the proposed incision with iodine. Several larger injections were 
made beneath the tumor. No pain was felt except that from the first hypo- 
dermatic needle puncture, and the passing of the last sutures in a small section 
of the lower flap. Twenty-five minutes were consumed by the operation and 
less than three drachms of the solution was used; healing was complete in 
seven days. 


LIGATURE OF THE INTERNAL JUGULAR VEIN FOR A KNIFE-CUT. 


Dr. F. Trpron, in the New York Medical Journal of July 2, 1887, reports a 
case in which the patient ran some distance, bleeding profusely ; the hemor- 
rhage was temporarily arrested by digital pressure, until a distal ligature was 
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passed and tied. All bleeding was arrested until, in the effort to avoid syn- 
cope, the patient’s head was lowered, when fresh hemorrhage took place from 
the untied proximal portion of the vessel, which had been only cut half way 
through, not entirely severed. Elevation of the head at once and perma- 
nently arrested the recurrent bleeding. Recovery ensued, but the ligature 
remained attached for several months. 

We are surprised that a proximal ligature was not applied as well as the 
distal, a rule which is almost as imperative for a /arge wounded vein as for a 
wounded artery. 


BASE-BALL PITCHER’s ARM. 


Dr. A. H. P. LEuF in The Medical News of July 16, 1887, considers this 
subject most exhaustively. Practically any of the muscles of the upper ex- 
tremity and of the right side of the trunk may be affected, but the trouble 
usually commences in the brachialis anticus. In its severer forms, muscles, 
ligaments, cartilages, and even the osseous tissues are, in Dr. Leuf’s opinion, 
involved. 

The author’s views as to prophylaxis seem sound, but as to treatment 
amount to little more than regular daily exercise, “to bring to a climax and 
final completion those congestive and inflammatory processes in the muscles, 
ligaments, cartilages, and bones that lead to hypertrophy and necessary in- 
erease in strength,” . These are certainly novel pathological views, although 
the practice may be good. In the more severe forms “mild galvanism,” 


making use of large flat electrodes applied over the most sensitive points in 
front of and behind the affected joints, is recommended, the latter part of the 
day being the preferable time. 


OPHTHALMOLOGY. 


UNDER THE CHARGE OF 
L. WEBSTER FOX, M.D., 


OPHTHALMIC SURGEON TO THE GERMANTOWN HOSPITAL, PHILADELPHIA. 


ETIOLOGY OF OCULAR PARALYSES. 


In the Recueil d’ Ophthalmologie for March, 1887, Pror. FoURNTER sets out 
the distinctions between the symptoms of ocular paralyses, caused by ataxia, 
and those from lesions of the ocular nerves. If symptomatic of tabetic disor- 
ders, he finds the following distinctive points: 

1. The paralyses are almost always single or in groups, and partial; the 
pupil is often implicated in a peculiar manner. 

2. There is either the Argyll-Robertson pupil or myosis. 

8. The paralyses are often of short duration, sometimes for an instant only. 

4. They are especially liable to recur, and often cease spontaneously and 
quickly. 
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If of the following characters, a lesion of the nervous system is probable: 

1. If the paralysis be complete. 

2. If persistent. 

3. If relieved only by specific treatment, long continued. 

Of 62 cases of tabetic paralysis, the author found but a single one with total 
paralysis of the ocular muscles. Of the 62 cases the pupil was affected in 37, 
of which 28 had no other muscles implicated. Of the 9 remaining cases out 
of the 37, in which other muscles were affected, there were 3 cases of paralysis 
of the levator and of the internal rectus, 2 of the levator, 2 of the internal 
rectus, 1 of the inferior rectus, and 1 of the levator and inferior rectus. Of 
the 62 cases there were 15 myoses, 11 of which were without implication of 
other muscles. The author emphasizes the existence of a passing strabismus 
or of temporary diplopia, as thus often indicative of locomotor ataxia. 


THE BACILLUS OF CATARRHAL CONJUNCTIVITIS. 


Dr. J. E. WEEKs (Arch. f. Augenheilkunde, xvii. 3, p. 318) describes a 
bacillus obtained from an acute case of catarrhal conjunctivitis, that he thinks 
the source of the infection. Two kinds of bacilli were found in the cultures, 
but the rod-like variety was proved by cultures to have no pathogenic quality. 
The one producing the inflammation was shorter than the tubercle bacillus, 
but of about the same thickness. The period of incubation after inoculatiou 
was about forty-eight hours; inoculation always produced the characteristic 
conjunctival symptoms, and the bacillus in every case, when there was 
yellowish secretion, was always present. 


TUBERCULOSIS OF THE CONJUNCTIVA. 


In Gréfe’s Archiv, Band xxxii. Abth. iii., Dk. ST6LTING reports three cases 
of this serious affection, and bespeaks a more hopeful prognosis than has 
heretofore been considered possible, and, especially, if the treatment be com- 
menced at an early date. The diagnosis of the disease was rendered certain, 
in one case by the production of the characteristic bacillus under the micro- 
scope, in the second by inoculation and proof of the existence of the bacilli 
in the animal, and in the third case by both methods. The tuberculous 
ulcers were situated respectively upon the upper lid, the cheek, and the 
lower lid. The single and effective therapeutic measure advocated is the 
complete destruction of the tuberculous centre and deposit by the thermo- 
cautery. In some cases this may have to be repeated, or more thoroughly 
carried out at successful periods, but in each of the three cases cited, com- 
plete success was finally attained by this means. The author cautions against 
unnecessary destruction of healthy adjacent tissue, such as would cause cica- 
tricial contractions, disfigurement, etc. 


INJURIES OF THE EYES BY DYNAMITE, 


PROFESSOR A. VON HIPPEL (Gréfe’s Archiv, Band xxxii. Abth. iii.) de- 
scribes the ocular injuries from explosions of dynamite in twenty cases 
that have come under his care. The most characteristic changes are in the 
cornea, and in all instances consist in a great number of grayish-white, punc- 
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tate opacities, the result of the penetration of particles of sand, stone, etc., 
into the more superficial or deep corneal strata. The corneal epithelium was 
in all cases burnt or severely injured. The most serious and frequent com- 
plication of the many that may occur is, besides the loss of superficial] sub- 
stance, the perforating wounds of the cornea. The sclerotic was seldom 
perforated. In only one instance was any considerable fragment of stone, 
etc., found within the globe. The more severe injuries ended in loss of the 
eye by panophthalmitis or irido-choroiditis. Of the twenty cases, eight 
became blind in both eyes, seven in one eye, the vision of the remaining eye 
being very bad. 


OcuLaR Insury By LIGHTNING. 


Dr. M. Kntes (Gréfe’s Archiv, Band xxxii. Abth. iii.) describes a case of 
this rare occurrence. A ten year old boy was struck with what might be 
called a spent bolt, while standing by an open window. He at once turned 
around several times slowly and in a peculiar manner, fell backward to the 
floor, and was unconscious for two hours. Upon the return of consciousness, 
both eyes, especially the right, were found much swollen and flowing with 
tears. The child was weak, dazed, slept a great deal, but had no headache. 
Four days later the oculist found fresh irregular wounds of the forehead and 
temple, and these extended down the right sterno-mastoid and the side of the 
body to the foot. The skin of the forehead was in folds from the constant 
contraction of the frontalis muscle. The eyebrows and lashes were burned 
upon both sides, and there was incomplete ptosis with ciliary injection and 
diffuse corneal opacity. Upon the right side there was a large posterior stellar 
polar cataract and further lenticular opacity from the equator to the anterior 
cortex. There was complete amaurosis, but a normal-sized and acting pupil. 
In the left eye there was beginning cataract and a normal fundus, with vision 
one-half, not improved by lenses. The ocular motility was not interfered 
with upon either side. The right cataractous lens was partially removed at a 
later date, but the patient passed from observation, and the final results are 
not to be had. Two sets of consequences are, therefore, to be distinguished : 
First, the direct, consisting in the burning of the lashes, the flesh wounds 
made by the electric stream, the injuries to the nerves or muscular tissues by 
the same; second, the indirect, the iritis, the irido-cyclitis, the cataracts, etc. 


RELATIONS OF CORNEAL CURVATURE TO CRANIAL CIRCUMFERENCE. 


BourGEo!Is and TSCHERNING (Annales d’ Oculistique, xcvi. p. 203), from the 
measurements of 203 soldiers, found that the radius of corneal curvature 
varied in proportion to the circumference of the head. Whilst the first rose 
from 7.78 mm. to 7.92 mm., the cranial measurements were from 5+ to 60 cm. 


IrRIDO-CYCLITIS TUBERCULOSA. 


Tuberculosis of the uveal tract is a rare disease occurring not more fre- 
quently than once in about 5000 cases of ocular disease. Therefore, the 
case described in detail by Dr. AuGusT WAGENMANN (Gréfe’s Archiv, 
Band xxxii. Abth. iv.) posesses a peculiar interest. The patient was a man 
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of forty-four years of age (February 3, 1886), had no tuberculous family 
history, and syphilis was excluded. The anterior chamber was partially filled 
with pus, there was prolapse of the upper portion of the iris, the tarsal con- 
junctive were extremely congested. There was no fundus reflex, the ciliary 
region was very sensitive to pressure, the visual acuity, a" The eye 
was enucleated on February 5, and the suspected tuberculosis was proved by 
finding the characteristic bacilli, and by the inoculation of animals with the 
pus. Dr. Wagenmann finds from a review of the literature of the subject, 
that the disease is usually chronic and monocular, generally limited to the 
age of childhood, and may be painful or not according to circumstances. 
Early enucleation is always advisable, since, the diagnosis being certain, there 
can be no hope of saving the eye, and by this measure as well as by general 
treatment, a great improvement in health js at once observed. 


THE PUPILLARY IMMOBILITY OF PROGRESSIVE PARALYSIS. 


MGLLI’s study of this subject (Archiv f. Psych., xviii., 1887) is based upon 
500 cases. In about half of the cases the light-reflex was destroyed or much 
below the normal. In only twenty-eight per cent. was there good reaction. 
Mydriasis is much more infrequent than myosis. There were twenty cases 
of pupillary immobility in non-paralytic patients. In the majority of these 
cases syphilis or alcohol was the probable cause. Binocular immobility ex- 
isted in twelve cases without cerebral or paralytic disease, and in half of these 
cases syphilis was the undoubted source. 


THE RELATION BETWEEN CHOROIDAL CRESCENT AND ASTIGMATISM. | 


GEORGES MARTIN (Annales d’ Oculistique, Mars, Avril, 1887) gives the results 
of his studies of the relation of the choroidal crescent about the papilla to 
the axis of astigmatism, and finds in the great majority of cases, perhaps in 
all, that the crescent is situated at the extremity of a partial contraction of 
the ciliary muscle, and that this contraction is the cause of its appearance 
and development. All eyes with a crescent, he finds, are astigmatic, and the 
direction of the lesion is in a plane parallel to one of the principal meridians, 
generally, in the one of least refraction. In 358 cases of regular or vertical 
astigmatism, 336 crescents were external and 22 inferior. In 24 cases of 
horizontal astigmatism, the crescent was vertical in every case. Of 22 cases 
of oblique astigmatism, the crescent was vertical 15 times, and 7 times was 
parallel to the axis of corneal astigmatism. In dynamic or lenticular astig- 
matism of the 9 cases reported, the crescent and spasmodic astigmatism had 
the same direction. In 413 cases, therefore, of all kinds examined, the rela- 
tion was proved to exist in 384 instances, or in about 93 percent. In 77 cases 
that are tabulated, 13 were emmetropes, 7 hyperopes, and 55 myopes, 2 cases 
not being determined. 


CASES OF PRIMARY GLAUCOMA IN THE YOUNG. 


Two interesting cases of glaucoma in young people are reported by Dr. O. 
LANGE in Gréfe’s Archiv, Band xxxiii. Abth. i. The first was in a man 
of twenty, and had continued with the usual symptoms of clouded vision, 
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rings about lights, frontal headaches, etc., for over a year, with many sub- 
acute attacks. Latterly the abnormal increase of intraocular pressure had 
the peculiarity of an exact rhythmical occurrence. In the morning the pres- 
sure was high, decreasing toward noon, and disappearing entirely during the 
latter part of the day, At first, eserine controlled the glaucomatous symp- 
toms, but it finally became powerless to affect the periodical rise and fall of 
the pressure. A sclerotomy, according to de Wecker’s method, gave perma- 
nent relief for several years, when the attacks again came on, and, eserine 
once more proving of no avail, an iridectomy was made with the desired 
result of relief up to date. In the second case, a girl of twenty-two, the 
primary attack was connected with an amenorrhcea of seven months’ standing. 
A de Wecker sclerotomy gave complete relief from what had been severe and 
frequent attacks of the usual glaucomatous symptoms. The author also 
adduces an instructive case of recurring glaucoma in a clarionet player, who 
was always seized with an attack after playing upon his instrument. Eserine, 
previous to an evening’s engagement, always aborted the attacks. From 
these instances Lange argues that the glacomatous tension may be superin- 
duced by circulatory disturbances, though he is so far from exclusively 
accepting this, or any other theory, that he sharply, and with much effective- 
ness, criticises those who thus accept any exclusive dogma of the etiology of 
the affection. Eserine, which enlarges the vessels, is, for this reason, deemed 
to have its good influence in reducing the tension, but the author seems to 
forget that amyl nitrite has no such effect upon the intraocular tension. 
Mauthner’s astounding theory that the increased tension does not necessarily 
belong to the glaucomatous symptoms, is as sharply criticised as the reverence 
due to great names will allow. As to the relative frequency of glaucoma in 
hyperopia and myopia, the author would modify the common belief that it is 
indiscriminately and excessively higher in hyperopia. Of his 163 cases of 
primary glaucoma, he finds that of 69 cases of glaucoma simplex, 30 were in 
myopic eyes, and 38 in hyperopic. In glaucoma cum injectione, the proportions 
were about as commonly given: 10 in myopes and 81 in hyperopes. In the 
Archives of Ophthalmology for June, Dr. R. L. Randolph reports a case of 
glaucoma in both eyes in a child of eleven years that had existed for over a 


year. No clew was obtained as to a family history. Vision was = in the 


right eye, PS in the left, both eyes were under abnormal intraocular pressure, 


the left being of a stony hardness to the touch. The papille were cupped, 
and there was venous pulsation. The disease was not complicated with any 
other that could be learned. Operation was declined. 


THE PATHOLOGICAL ANATOMY OF GLAUCOMA. 


BIRNBACHER and CZERMAK (Gréife’s Archiv, xxxii.2 and 4) present an 
excellent account of the minute anatomy of seven glaucomatous eyes. The 
general results are in harmony with Schulten’s experiments, viz., that any 
causes that increase the difficulty of the venous outflow, or that increase the 
arterial supply, tend to raise the intraocular tension. It is shown that the 
eyes under study give evidence of circumstances operating toward increased 


OPHTHALMOLOGY. 571 


pressure, in that there is lessened lumen of the veins, caused by inflammatory 
changes and thickening of their walls, which changes also had the effect of 
cutting off the ready escape of lymph and other fluids. The primary source 
of the mischief is thought to consist in injuries of the uveal tract consequent 
upon inflammation, which prevent the escape of lymph and venous blood. 


THE INFLUENCE OF MYDRIATICS AND MYOTICS UPON 
INTRAOCULAR PRESSURE. 


In Grafe’s Archiv, Band xxxiii. Abth. i., Dk. FRIEDERICH STOCKER pub- 
lishes the results of his numerous experiments with the principal mydriatics 
and myotics upon the intraocular pressure of cats, under normal or physio- 
logical conditions. Morphine and chloroform were found ill-adapted as nar- 
cotics, and curare alone was resorted to. The tension was measured with a 
manometer, especially constructed for the purpose. The reader may be 
astonished to learn that the invariable result of the extended experiments 
was, that, under the influence of atropine, there was a slow diminution of the 
intraocular pressure. With cocaine there was also a lessening of the tension 
in every instance,! preceded, however, in the majority of cases, by a slight 
temporary increase of the tension. With eserine there resulted an increase 
of tension without any stage of diminished tension, but the final effect of 
eserine was to reduce the pressure to a greater degree than it had been raised. 
Pilocarpine slowly reduced the tension after a preliminary stage of strongly 
varying pressure, during which there was an average elevation of pressure in 
both eyes. In all the experiments it was proved that the pupillary play 
stands in no necessary and essential relation either to the increase or decrease 
of tension, This result is in direct contradiction to the conclusions of Hélztke 
and Griser, who found (No.13, Verhandl. d. physiol. Gesellsch, zu Berlin) that 
the pressure was raised with the widening, and fell with the narrowing, of the 
pupil. Regarding the radius of the corneal curve, the experiments show that 
the mydriatics atropine and cocaine have no influence upon it, in so far as 
may be learned by the ophthalmometer. The myotics eserine, and pilocar- 
pine have the effect of shortening the radius during the myosis by one-tenth 
to two-tenths of a millimetre. 


SUBCONJUNCTIVAL SCLERAL FISTULA IN GLAUCOMA, 


M. Morals communicated to the French Ophthalmological Society (Seance 
of May 4—v. Recuil dophth., June, 1887) his method of operation in cases of 
hopeless glaucoma. When iridectomies are impossible, or have been proved 
of no avail to lessen the abnormal tension, and when other devices have failed, 
and an enucleation seems inevitable, M. Motais recommends the establishing 
of a fistula. He rotates the globe downward and inward, and plunges a knife 
into the vitreous at a point between the tendons of the superior and external 
rectus. The pressure of the eye prevents the healing of the sclerotic wound, 
but the conjunctiva soon heals, and a subconjunctival. fistula is formed, so 


1 Elizabeth Sargent, M.D., in Archives of Ophthalmology for June, ape a case of diminution of 
intraocular pressure in a woman, and relief from pain and other gl sympt for six or 
seven months, by the instillation of cocaine. 
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that the intraocular fluids are in communication with the subconjunctival 
pocket. In the fifteen cases so treated in the past three years, there was a 
temporary relief in but two, owing to the failure of the fistula to become per- 
manently established. In the thirteen successful cases the tension has re- 
mained normal, and the pain and other glaucomatous symptoms have not 
returned, 


THE SPONTANEOUS ABSORPTION OF SENILE CATARACT. 


Dr. Paut MEYER, in Gréfe’s Archiv, Band xxxiii. Abth. i., reviews the 
literature of the reported cases of spontaneous absorption of senile cataract. 
He finds that many are open to doubt and discussion, but that others, and 
especially the more recent cases, are so carefully observed, and with such 
intelligence, that denial of the fact is no longer possible. There is, of course, 
no question that juvenile cataract is frequently so absorbed, but as to senile 
absorption, conservative thought has heretofore been inclined to doubt either 
the accuracy of the previous diagnosis, or the trustworthiness of the report of 
reinstated vision. In the June number of the American Journal of Ophthal- 
mology, Dk. CHARLES J. Kipp supplements the meagre literature with another 
case of spontaneous absorption of senile cataract without injury to the cap- 
sule of the lens, and with a restoration of excellent vision. The case is well 
reported, and there seems to be no doubt of the accuracy of the statement. 


THE RELATION OF ACCOMMODATION-STRAIN TO GLAUCOMA AND 
CATARACT. 


To the ophthalmic surgeon the three ocular affections of exceptional im- 
portance are certainly those mentioned in the above title, and in uniting 
the three in a nexus of cause and effect Dr. W. SCHOEN (Gréfe’s Archiv, Band 
xxxiii. Abth. i.) decidedly justifies his happy motto: simplex sigillum veri. 
There can be little doubt that we are only beginning to realize the wide- 
spread and variously injurious effects of eye-strain upon the organism gener- 
ally, and upon the eye in particular. That the accommodation-strain of 
ametropic eyes may produce glaucoma and cataract is the thesis that Dr. 
Schoen renders far more than"plausible. In hyperopic, astigmatic, and pres- 
byopic eyes (the ones peculiarly strained) the persistent and irritating strain 
of the ciliary muscle upon its two attachments leads to the accommodative 
excavation on the one side, and to folding of the lens capsule with radial 
opacity on the other. Eighty per cent. of the patients subjected to accommo- 
dation-strain showed the expected accommodative-excavation. Of 95 cases of 
equatorial cataract, 92 showed the excavation, and there were in these 95 cases, 
39 astigmatics, 39 hyperopes, 11 presbyopes, and 4 whose refraction could not 
be determined—nearly or quite 100 per cent. showing uncorrected refractive 
error. There was no case of nuclear opacity without equatorial cataract, and 
90 cases of the latter without the nuclear sclerosis, showing that the equator 
is the starting point of the opacity. Besides refractive errors, leacoma of the 
cornea, extremely fine work, wearing too strong convex glasses, etc., may 
produce the strain. The consequences are, accommodative excavation, cap- 
sular folds, and hypertrophy of capsular epithelial structure, with other sub- 
sidiary injuries, such as overcorrected astigmatism (by the lens), halo, venous 
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pulsation, blepharospasm, inflammation, etc. The final results are glaucoma 
simplex, cataract, glaucoma acutum. 


VisuAL DISTURBANCES RESULTING FROM CAUTERIZATION OF THE 
NASAL PASSAGES. 


believed by him to be unique, where the application of the galvano-cautery to 
the nasal passages produced a decided amblyopia (“‘everything as if through a 
thick fog”). Thesubsequent spontaneous recovery was gradual. In the Cen- 
tralblatt fiir praktische Augenheilkunde for May, 1887, Dr. ZIEN presents three 
similar cases of ocular troubles. In the first case cauterization of the hyper- 
trophied mucous membrane of the middle turbinated bone of the right side 
20 
40 
with the right eye; sph, + 4.00, V. x of the left. There was pulsation of the 


was followed-by indistinctness of sight of the right eye. Sph. + 4.5 gave V. 


veins of the right papilla; none in the left. There was also slight limitation 
of the right visual field as compared with that of the left. In the second case, 
cauterization of a small tumor in the inner canthus of the left eye was fol- 
lowed by impaired vision and decided hyperemia of the papilla of the left 
eye. In the third case cauterization of the nasal passage, followed by some 
hemorrhage, seemed to reduce the intraocular tension, and to produce pro- 
nounced venous pulsation and papillary hyperemia. 


EPIDEMIC HEMERALOPIA. 


In the Archiv fiir Augenheilkunde of June, 1887, Dr. THEODORE KUBLI re- 
counts a curious phenomenon occurring in Russia in connection with the 
church fasts before Easter. Meats and even eggs are forbidden, and, as the 
period of fasting lasts for seven weeks, there is a great deal of resultant ill 
nutrition of the body. With other organs, the eye feels the effects of this 
regimen. Out of 19,588 cases of ocular affections in one hospital in St. Peters- 
burg, from 1882 to 1887, there were 320 cases of hemeralopia, nearly every 
patient being of the orthodox faith, and the hemeralopia appearing during the 
fasting season. During the other fasts, extending over much shorter periods 
of time, there were but few cases presented. As concerns the ages, the older 
the person the greater the immunity. Of 200 cases of men there were 61 cases, 
each, from 10 to 20 and from 20 to 30 years of age; 43 from 30 to 40; 18 from 
40 to 50; 12 from 50 to 60; 5 from 60 to 70. Among the number many had 
had the hemeralopia every year from youth. Pregnancy predisposes, but it 
is noteworthy that of the 320 cases 241 were men. Other ocular symptoms 
than the hemeralopia were, of course, frequently present, as epiphora, bleph- 
aritis, conjunctivitis, xerosis, keratitis, etc., but there were no considerable 
ophthalmoscopic changes, and the range of accommodation was not affected. 
The field [?] and the color sense were also normal. Diminished reaction to 
light was the distinguishing symptom. With Forster’s photometer 15 cases 
had less than one-half the normal sensitiveness, 9 cases less than one-tenth, 
11 less than one-twentieth, 8 less than one-fiftieth, and seven less than one- 
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hundredth. The hemeralopia at once disappears with the resumption of a 
better diet. Other therapeutic measures were ineffectual. The popular re- 
medy is therefore the best, and this is cooked liver, an article of food not held 
to be meat by the rigorous devotees ! 


MINERS’ NYSTAGMUS. 


In his interesting lecture on this affection (Brit. Med. Journ., July 16, 1887) 
C. 8. JEAFFRESON brings both clinical facts and general logic to show that 
the theory of the local character of the disease advocated by Mr. Simon Snell 
and others is no longer tenable. Many facts go to show that the disease is of 
central origin, and that the general system may largely share in the morbid 
process. Choreic movements of the face and extremities, frontal headache, 
epigastric fluttering, spinal pain, general distress, and even a kind of cardiac 
nystagmus are some of the symptoms noted, and also go far to disprove the 
theory of Dr. Dransart, of Belgium, that the essential feature of the disease 
is a myopathy of the elevator muscles of the globe. The lecturer’s theory is 
that the miners’ position produces an interference of vascular supply of the 
head generally, but chiefly of the parts supplied by the basilar arteries. 
Hence the ill-nutrition of the visual centres, and the frequent hemianopsia. 
There is probably also an injurious pressure of the tentorium cerebelli upon 
the pons, caused by the miners’ position, and the cerebellar function being 
the coérdination of muscular action, it also may be interfered with by the 
causes mentioned. 


REporRT ON 500 ENUCLEATIONS OF THE EYEBALL. 


Dr. D’OENCH’s report of 500 enucleations by Dr. Knapp (Archives of Ophth., 
June, 1887) is remarkable for the quantity of clinical material shown. As re- 
gards the causes: 234, or about 45 per cent., were enucleated on account of 
injury, 48 of which were because of a foreign body in the interior. “In 8 of 
them an attempt at removal was made.” Tumors ranked next to injuries; 
glioma, 18 cases (11 in males, 6 in females, 1 unknown); sarcoma led to 30 
enucleations; carcinoma to 9; enchondroma to 1. A “slow cyclitic process” 
led to 74 enucleations; phthisicai eyeball to 40; painful stump to 8; staphy- 
lomas to 41 (16 anterior, 15 total, 10 ciliary); absolute glaucoma to 8; ossifi- 
cation of the choroid to 6, etc. In answer to the question whether it is safe 
to remove an eye in which panophthalmitis has developed, the statistics given 
show 20 successful cases out of 21 operated upon. 30 cases of death are re- 
ported after enucleation. 


THE INFLUENCE OF CHRONIC ALCOHOLISM UPON THE EYE. 


Dr. W. UHTHOFF’s noteworthy article upon this subject in Grafe’s Archiv, 
Band xxxii. Abth. iv., gathers to a focus the clinical and anatomical results 
of the study of 1000 cases of chronic alcoholism. As regards the pathological 
anatomy, the conclusions are based upon the dissection and microscopical 
examination of seven cases, and the lesion is found to consist of a retrobulbar 
optic neuritis with secondary atrophy of the fibres. There is a wedge-shaped 
massing of the nerve fibres about the macula pointing to the central vessels. 
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At this point there is an interstitial neuritis and degeneration, which is more 
severe in the retrobulbar portions of the nerve and extending to the cranial 
part of the same. There is a pronounced increase of the intraneural con- 
nective tissue, though healthy nerve fibres are always found running through 
this network, and in the majority of cases the greater part of the fibres main- 
tain their functional activity. From this fact is explained the common 
observation that even with positive ophthamoscopic lesions, vision usually 
remains normal or but slightly impaired. 

The cranial portions of the optic nerve and its branches were not examined, 
but the degenerative changes became less marked the further they were 
followed from the eye. They were generally of a crescentic shape in the 
retrobulbar portions oi the nerve. No formation of new vessels was noted. 
The degenerate fibres were those of the inferior and external quadrant of the 
papilla, those, therefore, supplying the upper and inner quadrant of the visual 
field, and were wholly made up of the direct or uncrossed fibres. The macula 
fibres were, if at all, only slightly implicated. Paleness of the temporal half 
of the papilla was a constant, and the most pronounced ophthalmoscopic 
symptom in the cases that were subsequently examined post-mortem. In four 
out of the seven such cases, there had been little or no previous visual dis- 
turbance; in the others vision was more or less below the normal. Simple 
gray degeneration of the optic nerve was not observed. 

Of the total 1000 cases that came under observation, 139 had pronounced 
temporal paleness of the papilla, and of these, there were 60 instances of 
visual impairment, either existing at the time or that had been previously 
noted. Of these 60, five only had had visual trouble for but two montis or 
less, whilst with the rest it had existed from six months to fifteen years. In 
26 patients that were certain of a previously existing visual defect, there had 
taken place a reinstatement of visual acuity so that they could read Sn. 1., 
though central scotomata for green and red were often found present. Indeed, 
as is well known, color-sense was much more affected than simple light reac- 
tion, green and red sometimes producing no peripheral response. In only 2 


cases was the amblyopia excessive, aA being the measure in 1 case, and in 


the other an absolute central scotoma with a perimacular zone only slightly 
sensitive to light. ‘There was no case of absolute blindness. In 8 cases the 
atrophic portion of the papilla was only one-fourth, or less, of its surface. In 
every instance (of the 60) the lesions were of both eyes. In the remaining 
cases, 65 of the 139, there was no complaint of amblyopia. 12 had the 
whitened papilla in but one eye; in 15 cases it was only slightly pale. In‘l0 
cases it was characteristically and decidedly whitened, without producing 
any visual disturbance ; in 8 cases tests were impossible, owing to the patient’s 
condition, etc. In 4 cases, in addition to the temporal change of color of 
the papilla, there was also paleness of the inner half, though less in degree, 
coexisting twice with, twice without, defective vision. 

In the 1000 cases there were 9 of amblyopia without any ophthalmoscopic 
changes of the papilla, and 53 in which there was a general cloudiness of the 
same. There were 6 cases of hyperemia of the papilla, 7 of retinal hemor- 
rhage, and 60 of pupillary abnormality. Of the latter there were 25 with 
decided differences of pupillary diameter, 10 with destroyed reflex to light, 
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and 25 in which it was very slight. Convergence-reaction was almost always 
preserved. There were 22 cases of paralysis and anomalies of the ocular 
muscles, 4 of partial xerosis of the conjunctiva, 29 of congenital anomalies 
of the eye, 15 cataractous lenses, 27 corneal opacities, etc. 

The second and concluding article of Dr. Uhthoff (Archiv, Band xxxiii. 
Abth. i.) treats of the special aspects of alcohol amblyopia, and of its relations 
with other, and especially with tobacco amblyopias. We at last find some- 
thing authoritative as regards the much-mooted question of the differential 
diagnosis between tobacco and alcohol amblyopia, and of the relative injury 
of the eye by these two agents. But it will be regretted that this definiteness 
is purely negative. Up to this time there has been discovered no reliable 
ophthalmoscopic sign or other symptom enabling one to decide in any given 
case. Neither the living fundus oculi, nor visual tests, nor anatomical dissec- 
tion of the tissues, give any trustworthy answer. The attempt by Poetschke 
to show a difference in form of the central scotoma (paracentral in pure 
tobacco amblyopia, pericentral in the alcohol type) is not found to hold. 

The following, then, remains the symptom-complex either of tobacco or 
alcohol amblyopia, so far as concerns visual disturbances: There is central 
scotoma for red and green in the great majority of cases, and sometimes, also, 
a failure in response to the same colors in the periphery. In a minority of 
cases there is a blue scotoma, but it is less extensive than the red and green 
one. Ina very few cases there is an absolute central scotoma—i.e., no re- 
sponse to either color or light, surrounded, first by a zone of blue blindnéss, 
and other more extended zones of red and green blindness. The periphery 
is always sensitive to white light. Few exceptions were found to these rules. 
There was complete blindness in no instance, and the greatest amblyopia 

6 
(highly exceptional) was 500" 

Out of 30,000 cases of eye-troubles examined by the author, there were 204 
of retrobulbar optic neuritis; of these 204, there were 64 clearly due to ex- 
cessive use of alcohol, 23 as clearly due to tobacco, and there were 45 that 
were either due to the combined use of the two, or in which it was impossible 
to distinguish between the two agents. 3 cases were caused by diabetes, 
1 by lead, and 2 by carbon disulphide. Of the remaining cases not specifically 
traceable to toxic agents, syphilis and heredity are credited with 7 each; 
multiple sclerosis with 5; menstrual abnormality, 3; pregnancy, 4; loss of 
blood in abortion, 2; vitium cordis and periostitis, each 1; and for 32 cases 
no distinct etiology could be found. Our space will not permit consideration 
of many interesting questions treated, such as the relative frequency of tobacco 
and alcohol amblyopia in different countries, the differential diagnosis between 
these and other toxic and systemic forms of amblyopia, etc. 


OTOLOGY. 


OTOLOGY. 


UNDER THE CHARGE OF 
CHARLES H. BURNETT, M.D., 


PROFESSOR OF OTOLOGY IN THE PHILADELPHIA POLYCLINIC AND COLLEGE FOR GRADUATES IN MEDICINE, ETC. 


MASTOID OPERATIONS. 


Dr. ALBERT H. Buck, of New York, has written the article under this 
heading, in the Reference Handbook of the Medical Sciences (Wm. Wood & Co., 

He first considers the so-called Wilde’s incision, through the integument of 
the mastoid, down to the bone, as one form of mastoid operation, and then 
the perforation of the cortex of the mastoid portion of the temporal bone, as, 
of course, the more important operation. The views of Schwartze, of Halle, 
are alluded to, in regard to this operation, and are accepted in the main, by 
Dr. Buck. Schwartze’s rules in regard to the indications for the operation 
are as follows: 

“1. In acute inflammation of the cells, with retention of pus, if edematous 
swelling, pain, and fever do not subside after antiphlogosis and free incision. 
2. In chronic inflammation of the mastoid process with subacute (periosteal) 
abscesses, or fistule in the mastoid. 3. With a sound cortex of the mastoid, 
on account of cholesteatomata or purulent retention in the middle ear, which 
cannot otherwise escape, and with which symptoms arise showing that the 
life of the patient is in danger; or when a congestive abscess has formed in 
the upper posterior wallof the meatus. 4. When the mastoid appears healthy 
and there is no pus in the middle ear, but when the mastoid is the seat of 
long-continued and unendurable pain which other means fail to relieve. 

“ The operation is of doubtful utility in old, incurable middle ear secretion, 
when no symptoms of inflammation of the mastoid or of purulent retention 
in the middle ear exist. It is contraindicated when there are positive symp- 
toms of already existing metastatic pyemia, or of secondary meningitis, or of 
cerebral abscess.” 

This latter rule regarding the “doubtful utility” of the operation in pyeemic 
cases, is not accepted by Dr. Buck, because he holds that in some instances 
‘in which the symptoms of meningitis or of pyeemia were fairly well marked,” 
the operation has been successful in every way. This operation is recom- 
mended by Dr. Buck in cases where leeching and a Wilde’s incision fail to 
relieve permanently the pain in the mastoid region. Operation as early as the 
sixth day is recommended in some cases of mastoid disease, though “the 
question of an operation upon the bone does not usually present itself for 
serious consideration before, say, the tenth day, at the earliest.” 

“Tn all cases of comparatively recent origin we must not forget one well- 
established fact, namely, that the majority of them will, in one way or another, 
get well without the aid of perforation of the bone.” . . . “As there are 


no statistics at hand which give the exact proportion of deaths to recoveries 
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among cases of acute mastoid disease not treated by the operative method, it 
is not possible to show, by the statistical methods, exactly how urgent is the 
need for operative interference.” If delirium, drowsiness, or limited paralysis 
develop in a case in which, judging from its history and from the conditions 
observed in the ear, we have already concluded that perforation of the mas- 
toid process would be a useful procedure, we shall certainly be justified in 
stating that without the operation the chances of recovery are likely to be 
small. Itis in this latter view that Buck differs from Schwartze, in believing 
that good may come from opening the mastoid even after cerebral and pyemic 
symptoms have set in. 

Finally, it is claimed that “the operation should be urged as indispens- 
able to life and health in those cases of chronic discharge from the ear 
which have been characterized by frequently recurring and severe attacks of 
pain, on the same side of the head, and in which an examination leads us to 
believe that ulcerative action, with insufficient outlet for the pus toward the 
middle ear or the external auditory canal, is going on unchecked.” 

Since among cases of ear disease, in which the mastoid process is more or 
less involved, there are such great differences, it is extremely difficult, in Dr. 
Buck’s opinion, “ to formulate rules which are likely to be of much use to one 
who sees mastoid disease rarely.” In performing the operation of perforation 
of the mastoid cortex, and exposing the antrum, an imaginary line should be 
drawn vertically through the mastoid tip, and another at right angles to it, 
running through the uppermost boundary of the external auditory meatus, 
and the perforation made close beneath the latter, “as close to the meatus as 
the shelving condition of the bone will admit.” A drill is preferred to any 
form of gouge, chisel, or trephine by Dr. Buck. In the after-treatment un- 
obstructed drainage must be maintained. Simple antiseptic dressings, and 
washings by weak bichloride solutions are recommended. The injections 
into the wound (antrum), as a rule, may be stopped in a week. 


FOREIGN BODIES IN THE EAR. 


Usually injections of warm water in the external ear will be sufficient to 
remove foreign bodies from that cavity. There occur cases in which, how- 
ever, the surgeon must have recourse to other means. And this has induced 
Dr. CHARLES DELSTANCHE, of Brussels, to publish some cases occurring in 
his practice, illustrative of removal of foreign substances from the ear by 
other methods (Annales des Maladies de I’ Oreille, February, 1887). 

The first case is that of a man, thirty-eight years old, who used a feather to 
mop his ear, and apply to it a remedy for chronic otorrhea. When he was 
examined by Delstanche, it was found that a piece of the feather had been 
forced forward and downward toward the Eustachian tube through a perfora- 
tion in the drum, and by its presence there had kept up great irritation and 
inflammation of the ear. The fragment of the feather was removed by means 
of delicate forceps. The hearing improved at once, but as the man had to 
travel in his business no report as to the effect on the otorrhcea is given. 

A second case was under treatment for a mastoid abscess involving the 
bone, and accompanied by purulent otorrhawa. The sinus in the mastoid com- 
municated with the drum-cavity. A piece of elastic bougie, 1} inches long, 
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was used as a drain in this sinus. Permission was given to take the patient, 
a child thirteen years old, to the country, on condition that the drain was 
maintained in the mastoid fistula. After an absence of five months the patient 
was brought back in a worse condition, the directions not having been carried 
out. The mother stated that in the course of the first month after leaving the 
doctor, the piece of bougie used in the mastoid fistula became fixed and she 
could not move it. Ina day or two it disappeared from view, and the child’s 
ear had then grown worse, and had run more profusely; a small fistula still 
existed. Examination and syringing failed to detect the foreign substance in 
the mastoid cavity, middle ear, or Eustachian tube. In three days after the 
endeavors to find it, the piece of elastic tube came out at the auditory meatus, 
in a macerated and decomposed state, after a sojourn of five months in the ear. 

In a third case, a piece of carrot was put into the ear, and pushed further 
in by tentative means of extraction, and this was followed by cerebral 
symptoms. 

A laboring woman, forty-two years old, put into her ear a piece of carrot 
to cure a toothache according to a popular prescription. The next day, 
when she was unable to remove this, she sought in her fright a physician, 
who endeavored by dressing-forceps to remove the foreign substance. His 
efforts resulted only in profuse hemorrhage and prolonged syncope. Fearing 
again to expose herself to such treatment she applied poultices to her ear, 
which soon became the seat of violent inflammation and abundant suppura- 
tion. Fifteen days after the event she was seen by our author for the first 
time. She then complained of violent pains in the ear, accompanied by 
tinnitus, vertigo, and frequent vomitings, which kept her in bed. The tume- 
faction of the external ear was so great as to prohibit examination of the 
auditory canal. At first leeches around the ear, and a solution of lead for 
dropping into the ear, constituted the treatment, but as this failed to change 
the local symptoms, and as the vertigo and vomiting continued, together 
with intense earache, meningeal complications were feared, and it was re- 
solved to endeavor to dilate the auditory canal by means of sponge-tents. 
After allowing a sponge cylinder to remain a half hour in the swollen canal, 
the latter was sufficiently dilated to permit a view of the outer end of the 
piece of carrot. A portion of this was then removed. The next day, a sponge- 
tent was again allowed to swell in the partially freed canal, and the rest of the 
carrot was taken out. It was found to be the tip-end of a carrot, about one- 
third of an inch long and one-sixth of an inch wide, and evidently had rested 
against the membrana tympani. All the inflammatory symptoms now ceased, 
and in two days the membrana could be seen and was found to be uninjured, 
though macerated. The hearing became normal in a short time. 

In a fourth case, a young lawyer, who had scratched his ear with a Swedish 
safety match, had at last perforated the membrana in its antero-superior quad- 
rant, and broken off the inner end of the match, leaving it in the membrane. 
This was carefully seized by small forceps under proper illumination, and 
successfully and painlessly removed. It measured one-third of an inch in 
length and was one-tenth of an inch in diameter. 

A fifth case is a curious one of encysted foreign bodies in both lobules of a 
little girl, twelve years old. The lobules had been pierced at three years of 
age, and she had worn ordinary ear-rings until in her twelfth year, when she 
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had inserted by a jeweller a modern form of ornament consisting in a jewel 
for the outside of the lobule, mounted on a shaft, which, passing through 
the lobule, is held in position by a small screw-nut on the under surface of 
the lobe. The shafts were evidently too large for the perforation, and caused 
inflammation and pain, and, finally, profuse suppuration. The child was 
forced by her parents to endure the pain and the suppuration, which she did 
for some weeks. Finally, in two months the discharge ceased and the swell- 
ing abated. It was then found that the little nuts on the under surface of 
the lobule had become invisible. Although there was now no suffering, the 
parents alarmed at the large size of the lobules, resolved to remove the orna- 
ments which were still in situ in the ears. This was easily done by unscrewing 
the shafts in front. These were removed, but the nuts remained in the lobule. 
Dr. Delstanche’s aid was then sought, because the lobules seemed to be getting 
larger. He discovered a round, hard tumor, the size of a cherry-stone, in 
each lobe. On the right side the opening was healed both behind and in front 
of the encysted body, but on the left side the opening on the front of the lobe 
persisted. Through this, after some previous stretching, the nut was removed. 
It consisted of a small disk of gold-plated silver, one-tenth of an inch thick, 
and one-sixth of an inch in diameter, with a milled edge. The disk encysted 
in the other lobule was removed through an incision on the back of the lobule. 


BoXING THE EARs. 


Dr. SAMUEL SExTON, of New York, has written an interesting paper on 
this subject, giving special attention to its medico-legal aspect (Med. Record, 
June 11, 1887). It is claimed that nearly all blows upon the side of the 
head may injure the ear, and thus range themselves under this category. The 
article is based on the notes of fifty-one cases, thirty-one being males and 
twenty females. Of the men, thirteen were boxed upon the right ear, and 
thirteen upon the left, and three of them upon both ears, one was kicked by 
a companion upon the ear while bathing, and in one, the ear was injured by 
having the head squeezed between the hands of another person. 

Of the women, fourteen were struck upon the left ear, and six upon the 
right. Five of the women were assaulted by their husbands. Of the entire 
number of cases, eight were boxed in play, four by rigorous pedagogues, two 
by parental disciplinarians, and one, a fervent lover, was struck on his ear by 
an indignant sweetheart. 

Several cases occurred among pugilists, the left ear being usually struck in 
cross-counter. Others were due to assaults, brawls, and contests generally. 
Parents ignorant and cruel enough to box children’s ears are not likely to 
take them when injured to a surgeon; hence the comparatively small number 
of children brought to the dispensaries with ears avowedly injured by boxing, 
though a large number of those coming for other affections of the ear could 
recall having had the organ slapped or pulled previously, and then having 
had subsequently severe pain, tinnitus, and vertigo. 

A not uncommon result of a blow or fall upon the ear is the impaction of 
a plug of cerumen which gives rise to pain, and if it lie long in contact 
with the membrana tympani, to inflammation. Rupture of the drum-mem- 
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brane in such cases is often due to the compression of the air in the auditory 
canal. 

The symptoms after a boxing or blow on the ear, are numbness and auto- 
phonia with tinnitus. The patient usually feels stunned, but in the entire 
fifty-one cases seen by Dr. Sexton, only one actually was felled by the blow, 
and none were rendered unconscious. The dizziness is usually brief; pain is 
usually felt immediately, though it may not ensue for some hours as a re- 
active process or as a result of meddlesome treatment. Deafness may be 
scarcely perceptible. Autophonia is a very constant symptom. In the fifty- 
one cases under consideration, seven had no discharge, six had a serous dis- 
charge only, and in none of them were there any inflammatory symptoms. 
In six cases there was decided inflammation of the drum and swelling of the 
drumhead, but no discharge. In twenty-five cases suppurative inflammation 
of the drum occurred, with more or less severity. In six cases particulars on 
this head were not noted. 

The drum-membrane is usually congested, chiefly in the membrana flaccida, 
and on the malleus. Multiple ruptures may be found, though usually they 
are solitary. Their shape varies. If large, they often heal by forming a 
manometric cicatrix. The prognosis is usually favorable. The diagnosis is 
not difficult if the ear is examined early enough, or before inflammation has 
set in. Ruptures from boxing occur for the most part in the membrana 
vibrans, while contusions and lacerations from pulling the auricle occur in 
the membrana flaccida. 

“A differential diagnosis becomes more difficult when inflammation of the 
drum, from causes other than traumatic, exists before the injury, or arises 
subsequently.” The appearance of the drumhead a few days after traumatic 
rupture may suggest a fracture of the malleus; but as the swelling subsides, 
it will appear that no fracture has occurred. 

Treatment. The safe rule, according to Dr. Sexton, is to abstain from doing 
anything. We would add, excepting to protect the exposed mucous mem- 
brane by placing some cotton in the external auditory meatus. Great injury 
may ensue upon the instillation of any fluid into the canal after such ruptures 
of the membrana tympani. 

The medico-legal aspect of boxing the ear often becomes an important one. 
But medical jurists must bear in mind that the extent of aural injury where 
the patient has been assaulted by a blow upon the side of the head, is not to 
be measured by the force of contact, but rather by the nature of the blow. 
Sometimes a very slight force, by compressing the air in the auditory canal, 
ruptures the drum-membrane. It must also be borne in mind that the treat- 
ment of the ear, after the occurrence of the rupture of the membrana, has 
done more harm than the rupture itself, since, if let alone, the opening in the 
drum-membrane will soon heal. 

It is very wisely remarked by the writer of this paper, that the assailant is 
not the only person to be held accountable for the results of injudicious treat- 
ment or neglect. According to law, if one suffering physical harm from the 
wrongful act or omission of a defendant in a suit, calls in good faith such 
medical attendance as it is reasonable to presume would be competent to effect 
his cure or restoration to health, and the physician or surgeon so-called, by 
erroneous treatment causes positive harm, the plaintiff shall nevertheless re- 
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cover in the action for damages. If the physician’s malpractice could be 
established, the plaintiff might find him, if pecuniarily responsible, a more 
desirable defendant than the original assailant. 

It is also important to find out whether there has been deafness, or dis- 
charge from the ear, previous to or at the time of the alleged injury, and ii 
so whether any increase of the trouble was caused thereby. This is a point 
concerning which reliable evidence is in many cases either wanting or diffi- 
cult to get, since in children both may exist without the parent’s knowledge. 

“The question of permanent injury from shock is likely to come up in some 
cases. Every one knows that falls and blows upon the head often give rise to 
vertiginous phenomena, but serious labyrinthine concussion as a complication 
of ear-boxing is comparatively rare, since the concussion from blows with the 
hand or fist is broken by the membrana thus protecting the round window.” 
When trauma has produced purulent inflammation of the ear, vertigo, auto- 
phonia, and various forms of tinnitus as well as deafness may remain per- 
manently. It is well to remember that deafness from chronic catarrh of the 
middle ear is more frequently found in the left ear. 


CHRONIC PURULENT INFLAMMATION OF THE TYMPANIC ATTIC. 


Dr. H. N. SPENCER, of St. Louis (St. Louis Courier of Medicine, May, 1887), 
having had a number of cases affected with the above-named disease, has had 
an opportunity of further studying this interesting and usually intractable 
disease. The reason this disease does not readily yield to treatment is because 
it is inacgessible to the ordinary means of cleansing and medication employed 
for cleansing the lower part of the tympanic cavity or atrium. 

Acute inflammations of the attic are characterized by more intense pain 
than usually accompanies ordinary suppurative disease of the tympanum. 
They are often confounded with inflammation of the mastoid. Examination 
of a case of acute inflammation of the membrana flaccida shows it to be char- 
acterized by intense redness and tumefaction at the junction of the upper wall 
of the canal with the membrana flaccida. A free incision with constitutional 
phlogosis meets the early indication. Judicious local treatment and tonics 
insure a good result in from one to six weeks. 

The chronic cases of purulent inflammation of the attic are not so easily 
disposed of. This chronic process may be limited to the attic, or it may be 
associated with purulent disease in the atrium. Dr. Spencer has not observed 
any marked tendency of this disease to extend to the mastoid cells. He also 
says, very justly, in our opinion, that “either diseases of the mastoid are of 
less frequent occurrence in the West than in the East, and less in this country 
than abroad, or perforation of the mastoid process is often unnecessarily per- 
formed; and an overweening desire to add to a number of operations magnifies 
the subjective and objective indications for surgical inferference, and preju- 
dices the otherwise good judgment of the operator. I make this statement 
with some hesitation, but from a conviction of the truthfulness of it, so far as 
my experience has gone, founded upon upward of twenty-five thousand cases 
of ear disease seen in private and hospital practice.” 

There may be said to be two forms of purulent inflammation of the attic, 
one characterized by swelling and a tendency to poliferation and organization 
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of tissue, and the other by a thinning of tissue, or tissue-waste. These forms 
are intensified and rendered more serious by reason of the extended and vom- 
plicated surface presented by the attic. This space and its contents are, of 
course, functionally of the greatest importance, as it contains the head of the 
malleus and the malleo-incudal joint, and the entire body of the incus except- 
ing its long process, which extends downward into the atrium. The opening 
by which drainage takes place in these cases is in the membrana flaccida 
(Shrapnell’s membrane). In very chronic cases, the membrana vibrans, the 
portion below the folds of the membrana tympani, will be found to have been 
destroyed, and of the malleus only a stump will be found. 

In all of these conditions of perforation or destruction, when the hyper- 
plastic form of inflammation predominates, the edges of the openings and the 
surfaces of the cavity, so far as they can be seen, appear red and swollen; not 
infrequently there will be villous projections, papillary growths, and even 
large polypi. When the second form, tissue-waste, prevails, the edges of the 
openings are thin and white, and the tissues beyond are characterized by the 
same appearance. The discharge is often scanty, and not found until the 
attic has been explored; it is then apt to be dark brown in color. This second 
form is the more intractable of the two, and is more likely to result in caries 
of the bone. The head of the hammer, first, and next in point of frequency, 
the head of the incus, is liable to become affected by carious action. 

Treatment must take into consideration the nature and locality of the 
lesion. In cases of suppuration of the attic, presenting polypi and polypoid 
masses, we are advised “to curette the mass or masses as high up as it is 
possible to do so.” An anesthetic may be employed or not, as seems best. 
Immediately after the operation, a saturated solution of nitrate of silver is 
applied, by means of a small cotton tuft fastened to the cotton-holder, well up 
into the cavity. Dr. Spencer has not found it necessary to neutralize this, 
but simply dries the parts with absorbent cotton, in order to remove any 
excess of fluid. Pain, not excessive, may follow this application for two or 
three hours. Following this procedure, before the slough comes away, instil- 
lations of absolute alcohol, or a saturated solution of boric acid in absolute 
alcohol, are recommended. 

In the second class of cases, referred to already, the therapeutical require- 
ments are different, since a plastic process must be controlled. Peroxide of 
hydrogen may now be employed, and after this application, a five per cent. 
solution of carbolic acid. Nitrate of silver may also be used in these cases at 
some part of the treatment, but all stimulation must be of a mild character. 
In regard to cleansing the ear, Dr. Spencer does not wash out the cavity so 
often as many do, because he believes that the too frequent use of the bath 
exercises a prejudicial influence upon any tendency in the tissue toward 
healthy action.” He also believes that while the syringe is indispensable at 
times, it may also bécome a means of doing much harm by delaying recovery. 
“The sooner the syringe is placed in the same category with the paracentesis 
needle, the sharp curette, and Wolf’s spoon, to be employed when a real indi- 
cation exists, the better for otology and humanity.” For these cases a cotton- 
holder of steel, and unnotched at the end, is recommended. The end sought 
is great inflexibility, the ordinary cotton-holder being too flexible for the 
manipulation here set forth. 
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DISEASES OF THE LARYNX AND CONTIGUOUS 
STRUCTURES. 


UNDER THE CHARGE OF 
J. SOLIS-COHEN, M.D., 


PROFESSOR OF DISEASES OF THE TUROAT AND CHEST, PHILADELPIIIA POLYCLINIC. 


MovULD-FUNGI AS CAUSES OF DIPHTHERIA. 


Dr. MicHAEL W. TAYLOR reports cases corroborative of his theory 
that some common mould-fungi, growing under certain conditions, might 
originate diphtheria or transmit it. These views are confirmative of views 
long ago promulgated by Jodin, and to which too little attention has been 
given by more recent writers on diphtheria. 


UnvusvuAL CUTANEOUS PIGMENTATION IN DIPHTHERIA. 


WERNER ( Wurtemburg Correspondenzblatt, No. 7, 1887; Journal of Laryn- 
gology and Rhinology for May, 1887, p. 169) noted peculiar black spots on the 
skin of the under lip of a child eight months of age, which appeared twelve 
to eighteen hours before death, and spread diffusely. They reappeared when 
brushed away. The mother, after cleansing the child’s nose and mouth, saw 
the same set of black points upon the back of her hands, but could not re- 
move them by brushing. They resisted applications of antiseptic washes. 
Some weeks later they were scraped away with a knife. They resembled the 
spots left after a burn with gunpowder. No microscopic investigation was 
made as to their nature. No other cases were observed. 


ATROPHIC RHINITIS. 


Dr. DELAVAN, of New York, at the late session of the American Laryn- 
gological Association, spoke very encouragingly of treatment by the galvanic 
current with a force of from four to seven milliampéres, the positive electrode 
to the nape of the neck, and the negative one to the mucous membrane. 
His only objection was the length of time required in treatment. This is a 
reintroduction of a treatment of many years ago practised without that 
insight into the influence of electric currents accumulating with recent 
experience and study. 


REMOVAL OF NASOPHARYNGEAL TUMOR AFTER RESECTION OF THE 
SuPERIOR MAXILLA. 


Dr. NATHAN Jacosson, of Syracuse, N. Y., reports (Proceedings of the 
New York State Medical Association, 1886, reprint) an interesting instance 
of formidable nasopharyngeal myxosarcoma with prolongations into the nasal 
passages, the antrum, and elsewhere, to remove which he was compelled to 
resect the upper jaw chiefly after the method of Fergusson. The subsequent 
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rather perilous progress of this successful case is carefully narrated; some 
general remarks follow on nasopharyngeal growths and methods of treating 
them, and the article concludes with a table of twenty-eight similar opera- 
tions performed in the United States, of which seventeen terminated success- 
fully, the result in two remaining unstated. 


OZ2ENA. 


HABERMANN, of Prague, basing his opinion upon histologic investigation 
(Zur pathologischen Anatomie der Ozena simplex seu vera. Zeitschrift fiir 
Heilkunde, Ba. vii., Prag., 1886 ; Semon’s Centralblatt, March, 1887), concludes 
that ozena simplex consists in a fatty degeneration of the glandular epithe- 
lium, acinous and Bowman’s, and apparently of the epithelium of the in- 
flammatorily infiltrated mucous membrane. The transformation of the 
mucous membrane into a fibrous connective-tissue and its shrivelling, he re- 
gards as at first a result of this disease, a result of the reaction of the healthy 
tissue against the morbid action in the diseased tissue. These changes he 
has not seen in hypertrophic nasal catarrh or any other nasal disease, and so 
he regards them as characteristic. He does not attribute their origin, with 
Krause, to compression of the vessels, but thinks rather that it is due to an 
agent which gradually works deeper and deeper into the glandular structures, 
because he finds such glands diseased in their excretory orifices and their 
superficial acini while the deeper parts remain normal. In the diseased tis- 
sues he has never found the microérganisms which he almost always finds in 


the ozenic secretions. He does not believe that hypertrophic catarrh is a 
necessary precedent of ozena simplex, especially as the histologic conditions 
of the mucous membranes differ in the two affections. 


TUBERCULOUS TUMORS OF THE NASAL Mucous MEMBRANE. 


Dr. Max ScHAEFFER, of Bremen, and Dr. DrerricH NassE (Deutschen 
medicinische Wochenschrift, 1887, reprint) report eight instances, chiefly in 
females, observed by Dr. Schaeffer in a total of more than 450 cases of intra- 
nasal tumors. The tuberculous nature of the tumors was proven by detection 
of the bacillus Kochii. All eight originated in the septum narium in its 
cartilaginous portion and progressed backward. They presented in individual 
masses, some of them as large as small walnuts, with uneven raspberry-like 
surfaces. They varied in color from pale to dark red, bled readily to the 
touch, and were covered with purulent mucus. They felt soft and friable at 
the surface, and but little harder toward the base. Their removal left a flat 
ulcer with soft wall-like granular edges and dirty grayish-yellow floor. The 
underlying cartilage was soft, and showed great tendency to destructive de- 
generation, which, in three of the cases, terminated in perforation. Poste- 
riorly, there was similar tendency to disintegration of the periosteum; and 
destruction occurred in one instance. Six of the eight patients had more or 
less hereditary tendency to tuberculosis. In no instance was there any lupus 
exteriorly, or any other external evidence of disease except knobby 
thickening of the anterior part of the nose. There was no evidence of syph- 
ilis in any instance. Laryngoscopic inspection and exploration of the chest 
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revealed only negative conditions. In cases of long standing, the morbid 
growth had extended further backward, and engaged the mucous membrane 
of the middle turbinated body, and even the anterior portion of the mucous 
membrane of the floor of the nose; and in two instances the opposing surface 
of the lower turbinate was involved, probably by erosive infection. Three 
cases observed in their commencing stages left no doubt that this form of 
tumor always originates in the cartilaginous septum. 


NASAL VERTIGO. 


Dr. Joa, of Mont-Doré, has reported to the Société Frangaise de Laryn- 
gologie et d’Otologie (Rerue Mens. de Laryngology, etc., July, 1887) several 
instances showing that certain vertiginous conditions often attributed to 
stomachic and other influences are due to temporary or permanent lesions of 
the nasal passages, curable by treating the nasal lesion. He regards the 
vertigo as a genuine reflex result of the irritation of the terminal branches of 
the trifacial nerve distributed upon the mucous membrane of the intranasal 
structures ; acerebral anemia being produced by transmission of the irritation 
through the sphenopalatine ganglion to the vasomotor nerves. 

A correspondent, H. D. F., of The Lancet (July 2, 1887, p. 83), states that 
he had been a severe sufferer from hay fever for some forty-five years, climate 
the most varied, even desert land, making little difference, freedom having 
been experienced only during long sca voyages around the Cape. At about 
fifty-six years of age, he suddenly became free, but with absolute loss of the 
sense of smell, and occasional unearthly objective sensations passing into 
vertigo and momentary unconsciousness. Though still free from hay fever, 
he thinks he sneezes more frequently than most people. 


. 


THE PATHOLOGICAL NASAL REFLEX. 


At the last annual meeting of the American Laryngological Association 
Dr. JoHN NOLAND MACKENZIE, of Baltimore, read an entertaining histo- 
iogical study which will agreeably surprise all our readers by its exhaustive- 
ness and its references to show that Plato, Hippocrates, Aristotle, Rhazes, 
Scribonius, Largus, Galen, and a host of others were aware of the connection 
between nasal affections and reflex manifestations at a distance. The paper, 
which should be read at length to be fully appreciated, appears in the New 
York Medical Journal of August 20, 1887. 


RELIEF OF CONGESTIVE HEADACHES BY INTRANASAL SCARIFICATION. 


Dr. Guasaow, of St. Louis, finds (in proceedings of the American Laryn- 
gological Association, 1887, The Aledical News of June 4, 1887) the cavernous 
bodies full and tense in congestive headaches, the degree of tension corre- 
sponding, to some extent, to the degree of headache. For four years he has 
treated these cases satisfactorily by local abstraction of blood from a simple 
prick, relief being immediate in many instances. 
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EMPYEMA OF THE ANTRUM. 


Dr. B. FRANKEL, of Berlin (Ueber das Empyem der Oberkieferhdle, Ber- 
liner klin. Woch., 1887, No. 16), after laying stress on the value of rhinoscopy 
in differentiating from diseases of the antrum certain affections formerly con- 
founded with them, and referring to Ziem’s article (Monatschrift fiir Ohren- 
heilkunde, etc., 1886, Nos. 2 and 4), expresses his opinion that empyema of 
the antrum is usually an extension from the dental alveoli, and only ex- 
ceptionally, and very rarely at that, an extension from diseased nasal mucous 
membrane. To drain the antrum, Frinkel prefers perforation through the 
nasal wall to perforation through the alveolus, because the latter method 
establishes a communication with the mouth, and then the resultant pene- 
tration of microérganisms, saliva, remnants of food, and the like, prolongs the 
after-treatment considerably. He prefers to penetrate the antrum through 
the lower meatus, after the method described by Mikulicz (Verhandlung der 
deutschen Gesellschaft fiir Chirurgie, 15 Congress, Berlin, 1886, p. 178), which 
avoids the objection to the alveolar method, although the drainage is less 
perfect. The patient is taught to syringe the antrum once or more daily with 
some antiseptic solution. One case so treated is reported as cured in three 
weeks, and three similar operations are referred to in an annotation as having 
proved fully satisfactory. 


DEATH FROM CEDEMA OF THE LARYNX SHORTLY AFTER BIRTH. 
H. Voert, of Bergen (Norsk Magazin fir Legevidenskaben, Sept. 1886, Annales 


d. mal, du larynx, etc., March, 1887, and Semon’s Centralblatt, March, 1887), 
describes an instance in a newborn female, with generalized anasarca and a 
large and tense abdomen. The child weighed six and a half pounds. It was 
motionless and unable to respire. The heart-beats were feeble. Death took 
place three-quarters of an hour after birth. The autopsy disclosed ascites 
with adhesions between the liver and the diaphragm. The heart, lungs, and 
kidneys were normal, The larynx was obstructed by an extensive edematous 
infiltration of the aryepiglottic folds. The placenta was edematous. The 
cause of the dropsy could not be determined. 


SUDDEN DEATH FROM CEDEMA OF THE LARYNX IN AN ADULT. 


At a meeting of the Berliner medicinische Gesellschaft, May 11, 1887 
(Deutsche med. Woch., May 19, p. 433), Dr. B, FRANKEL, of Berlin, presented 
a specimen from a patient who, when seen by him, had been sick on'y an 
hour, and with symptoms of severe dyspnea. Laryngoscopic inspection re- 
vealed serious edematous tumefaction of the epiglottis and of the aryepiglottic 
folds. The patient was sent to an adjoining clinic for tracheotomization, but 
fell dead in the cab on the passage, without any asphyxic paroxysm, and 
without convulsions. Tracheotomy was performed, and artificial respiration 
instituted, but without success. Section showed, in addition to the edema of 
the larynx, great contraction of the left kidney, the right kidney being en- 
larged and in a condition of parenchymatous turbidity. Very relaxed heart 
with slightly thickened left ventricle. The oedema of the larynx seemed to 
Friinke to have been the first sign of hydremia following contracted kidney. 
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No anasarca was discovered anywhere. Considerable albumen was found in 
the urine present in the bladder after death. Virchow raised the question 
whether the case had not been one of erysipelas, and in the recent session of 
the Society Friinkel was enabled to answer in the negative, as the result of 
microscopic investigation for erysipelas cocci. He had found an inflam- 
matory condition which might have accounted for the edema. 


ToPICcAL CURES OF THE TUBERCULOUS LARYNX. 


At a meeting of the Soc. méd. des hépitaux of Paris, held May 13, 1887 
(Le Progres Médical, Mai 21, 1887, p. 428), Pror. GoUGENHEIM reported 
twenty-five instances of cure of tuberculosis of larynx, pharynx, etc., by the 
method of Krause as practised by Hering, namely, energetic friction with 
strong solutions of lactic acid, in some instances after preliminary scraping 
or scarification. In thirteen cases of tuberculosis of lungs and larynx a 
definitive cure was procured in from three to twelve months. In nine others 
recurrence ensued after cure of the preceding local tuberculosis, and re- 
cicatrization took place in three of these. There were six instances of cure 
in cases of ulcerations of the pharynx, the tongue, and the nose. 


SWALLOWING RENDERED EASY IN TUBERCULOSIS OF LARYNX. 


Under this head (The Lancet, July 2, 1887, p. 18) Dr. R. Norris WOLFEN- 
DEN, of London, calls attention to a method of swallowing adopted by one of 
his patients by which the subjects of laryngeal phthisis can readily drink even 
large quantities of fluids. The patient placed himself on a couch stomach 
downward, with the head and arms hanging free over the end, and with the 
feet higher than the other portions of the body. He then placed a section of 
rubber tubing six inches in length in a tumbler of water held between both 
hands, and with the free end of the tube between his lips drained the contents 
off without stopping, and with the greatest ease and comfort, and without 
pain or cough. In the ordinary position a teaspoonful of fluid was as much 
as he vculd manage to get down, and this only at the cost of much pain and 
terrible paroxysms of cough. 


LUPUS OF THE LARYNX. 


Dr. MICHAEL GROSSMANN, of Vienna (Ueber Lupus des Kehlkopfes, des 
harten und weichen Gaumens und des Pharynx, Jfedizinische Jahrbiicher der 
k. k. Gesellschaft der Aerzte in Wien, 1887, iv. Heft, 8. 186, illustrated by 
chromolithographs) in an interesting summary reports two cases, one of which 
was reported in 1877 (Allg. Wien. med. Ztg., 1877, No. xx.), and has been 
under his observation ever since. 

I. J. W., a ten year old boy, lived for six years in a musty, damp dwelling, 
and left it in his seventh year with moderate lymphatic tumefaction in the 
left submaxillary region. Following suppuration undoubted lupus vulgaris 
began in the edges of the ulcer, and eventually involved the entire skin of the 
region. Two months after the earliest appearance of lupus in the skin, the 
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boy began to be hoarse at night without any special exposure and without 
any special suffering. On laryngoscopic inspection, movement was found 
almost unimpaired, and nothing abnormal was noticed except general hyper- 
semia of the larynx. The child was reéxamined two or three times a week at 
first, and then nearly every day. Nothing but the hyperemia was noted for 
nearly two months, despite daily progressive loss of voice to actual aphonia, 
and there was no local suffering. In the fifth week severe spasmodic cough 
set in, especially at night. From that time onward, the laryngoscopic picture 
changed from day to day. The mucous membrane of both surfaces of the 
epiglottis, of the arytenoid cartilages, and the interarytenoid fold acquired 
the appearance of a pronounced trachoma of the conjunctiva. The deeply 
injected mucous membrane had lost much of its pellucidness, and its surface 
was closely overlaid with granulations varying in dimensions from small 
poppy to milletseeds. A few days after this condition had been noted, the 
same conditions ensued on the soft and hard palate. This condition continued 
unchanged for from two to three weeks. At about the fourth week the free 
border of the epiglottis began to get more uneven, thick, and plump, and 
instead of the original soft granulated surface, a greater confluence of these 
granulations took place. In this manner strongly prominent and intensely 
injected nodules were formed. The same thing occurred in the hard and soft 
palate. In both localities the top of the protruding nodules underwent first 
an epithelial and then in a few days a deeper loss of substance, establishing 
ulcers. While spontaneous cicatrization would be going on in these ulcerations, 
fresh ulcerations would be produced in other places in the same manner. 
Often two or more contiguous ulcerations would coalesce into a single exten- 
sive one. This process of ulceration and cicatrization took place in the 
different portions of the larynx, hard and soft palate, without producing any 
impediment in swallowing or any other trouble. At the end of about a year, 
a swelling began in the anterior portion of the posterior wall of the larynx, 
which increased from day to day, and within five or six weeks projected into 
the interior of the larynx as a tumor, and covered two-thirds of the glottis, 
producing considerable dyspnea at night, much slighter in the waking condi- 
tion. After some cauterization with lactic acid under cocainization, to relieve 
the dyspnea, the swelling underwent spontaneous diminution for a time. 
Treatment by lactic acid has been continued with satisfactory results, the 
morbid processes subsiding much more rapidly than they do spontaneously. 

II. This was in a twenty-seven year old female, under Neumann’s care, 
with primary lupus of the left conjunctiva and eyeball, with extension to the 
wing of the nose and upper lip. In talking to her (1877) Grossman noticed 
that she was hoarse, and on questioning her found she had always been hoarse. 
There was a large heart-shaped defect in the central portion of the epiglottis; 
the vocal and ventricular bands uneven, knobby, and covered moderately with 
granulations, with a tag of similar tissue beneath the anterior commissure of 
the vocal bands. No abnormity was seen in the mouth or throat, except a 
cicatricial distortion of the uvula. During the ensuing ten years the laryngo- 
scopic appearance has hardly changed, but the hard and soft palate, and par- 
ticularly the pharynx, have become implicated. 
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Cysts OF THE LARYNX. 


In the Annales des Maladies de Oreille, du Larynx, June and July, 1887, 
is published a paper read by Dr. J. GAREL, of Lyon, to the Société de 
Laryngologie, April, 1887. He reports sixteen cases out of a total of sixty 
laryngeal neoplasms seen by him; a proportion so largely in excess of the 
usual experience as to suggest the suspicion, were it not for the conclusive 
character of the reports, that most of them had been examples of masses of 
pellucid mucus adherent to the vocal bands. Attention may be called in this 
connection to the circumstance that cysts of the larynx have, as a rule, been 
found much more frequently on the right side of the body, in contradis- 
tinction to the preponderance of other neop!asms on the left side. 


LARYNGEAL PoLyP REMOVED WITH THE FINGER-NAIL 
AFTER LARYNGOFISSURE. 


Dr. FrRANz Scuopr (Aerz. Bericht d. 6ff. Bezirker-Krankenhauses in 
Sechshaus fiir 1875, Wien, 1886 ; Semori’s Centrallblatt for March, 1887, p. 321) 
reports a polyp, the size of a bean, located below the glottis. Dyspnea; 
tracheotomy ; laryngoscopy very difficult. Laryngofissure; polyp soft, and 
removed with the finger-nail. Wound in larynx healed by first intention. 
Canula removed after a month. Voice better, but still deep-toned. Breathing 
free. Recovery. 


PACHYDERMIA LARYNGIS. 


In the Berliner klinische Wochenschrift of August 8th is published a lecture 
by VrrcHow on pachydermia laryngis. He calls attention to the fact that 
squamous epithelium covers the mucous membrane located between the ary- 
tenoid cartilages and continues uninterruptedly forward upon the vocal 
bands to their anterior extremities. This portion of mucous membrane, like 
the squamous covered mucous membrane of the mouth, pharynx, and cesoph- 
agus, closely resembles the epidermoidal layers of the skin; that is to say, 
it possesses a more or less cutaneous or dermoid character. The dermoid por- 
tions of the larynx are not provided with glands; they have a relatively dry 
quality; they furnish none of the copious secretion observed in their imme- 
diate proximity; in short, they represent a domain of their own. In this 
region a number of processes are evolved which are not evolved in the same 
way on those surfaces which-are clothed in the usual manner with ciliary 
epithelium and which possess the character of mucous membrane in its re- 
stricted sense. 

There are two varieties of changes in chronic inflammatory processes in the 
larynx which so greatly exceed the ordinary volume of simple chronic catarrh, 
that they must be separated therefrom. In both varieties a greater quantity 
of squamous epithelium is formed. In one this is the chief change; not only 
quantitatively, but because the longer the process continues the more the epi- 
thelium acquires an epidermoidal character. In the other the changes occur 
more in the superficial layers of connective tissue, that is to say, in the 
mucous membrane proper. The latter produces a more diffuse swelling; the 
former is circumscribed in individual and usually very small points. 
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By virtue of the dermoid character of the affected parts Virchow has long 
been accustomed to group all these processes under the name pachydermia. 
Thus there are cwo different forms of pachydermia laryngis; one diffuse in 
which a tumeficd condition of mucous membrane prevails, a relatively smooth 
form; the other limited to small places, more circumscribed and which he 
calls warty (pachydermia verrucosa). 

The term papilloma is a misnomer and is not used by Virchow. He would 
gladly see it expunged from literature. As the growth is a development and 
hardening of the epithelium, it should properly be termed epithelioma, a 
term already misapplied to a certain variety of cancer. Scientifically the 
term epithelioma should indicate that form of tumor in which epithelium 
predominates, and epithelioma should be divided into the hyperplastic 
variety which is formed from like tissue, and the heteroplastic variety which 
occurs in unlike tissue. According to Virchow’s view, warts of the larynx 
are of epithelial nature. Formerly they were called quite correctly condy- 
loma, but this term is now otherwise interpreted in medicine and cannot, 
therefore, be intelligently applied. The only name which cannot be mis- 
understood is hard wart (verucca dura seu cornea). 

Curiously enough these warts or papillomas have been scientifically assigned 
to the fibromas, but this is a great error. The connective tissue forms too 
little a contingent to justify the name fibroma. 

Virchow’s distinction between papillary warts and papillary cancer is this: 
He considers all these as benign, simple, local, and only superficially hyper- 
plastic in which the sharp normal demarcation is found at the base of the 
epithelial layer. Any trace of epithelium in the connective tissue he regards 
as suspicious. Neither a flat swelling nor a papillary growth should contain 
anything below the boundary line which belongs to the domain of cpithelial 
formations; all this must lie outside of and beyond the connective tissue line. 

Epithelial formations beneath the boundary line he considers cancerous. 
It is, therefore, important to examine carefully the base of a morbid growth 
before it is submitted to section, and even before hardening. Otherwise 
spaces between the papille may be mistaken for alveoli with epithelial con- 
tents. If there is nothing foreign at the base of the growth, then, no matter 
what may be found on the free surface, it is a local formation of benign char- 
acter from which nothing malignant will be developed later. 

The question of recurrence has nothing to do with this examination. That 
recurrence may take place is fully established. A new formation may take 
place close to the cicatrix marking the seat of a previous growth, but by re- 
peated removals even the last vestige may be definitively disposed of. That 
such warts may subside of themselves like warts of the skin has been main- 
tained by many who believe to have seen instances. Warts on the hands 
have usually only a certain duration. If they remain a long time they 
usually drop off even when they have not been violently attacked. 


ACCIDENTAL INTUBATION OF THE LARYNX IN THE PASSAGE OF THE 
Stomacu TUBE. 


Dr. Coustoux, of Nantes, reports (Annales des Maladies de ? Oreille, du 
Larynz, etc., July, 1887, p. 320) in detail an instance of this accident from 
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which he draws the inference that it would be prudent, after passing a stomach 
tube, to ask the patient some question so that his answer would give phona- 
tory evidence that the tube was not in the larynx, as otherwise injections 
might be made which would produce suffocation. 


INTUBATION OF THE LARYNX. 


Pror,. CARL STORK, of Vienna ( Wiener medicinische Presse, No. 12, March 
20, 1887), speaks very favorably of intubation, and illustrates an improved 
instrument designed by him for introduction and withdrawal of the tube, 
which he considers superior to the appliance of O’Dwyer for that purpose. 
This instrument, an illustration of which can also be seen in the Journal of 
Laryngology and Rhinology for June, appears to be modelled on the trivalve 
tracheal dilator of Laborde, the middle branch being formed on three links, 
the terminal one of which is provided with a detachable pear-shaped ex- 
tremity, and the lateral branches terminating in cup-shaped extremities then 
enclose it. 

Interesting papers on Intubation were read at the recent annual session of 
the American Laryngological Association by Drs. INGALs, of Chicago, and 
Sasous, of Philadelphia (New York Medical Journal, June 11, 1887). 

The former, whose personal experience has been extensive, called special 
attention to feeding patients as little as possible after intubation, and avoiding 
liquid nourishment as much as possible, to prevent complications from escape 
of food into the air-passages. This paper constitutes an excellert summary 


of the entire subject, and is replete with details valuable to all wuo0 may have 
occasion to practise the operation. Dr. Sajous’ paper occupies much similar 
ground ; but its essential feature is in the presentation of a peculiarly formed 
tube constructed to overcome the several difficulties occasioned by the tube of 
O’ Dwyer, and of aspecial appliance for its readier introduction and removal. 
The discussion upon these papers cordially endorsed the method as a frequent 
substitute for tracheotomy. 


LARYNGECTOMY, 


Three additional laryngectomies by HAuN, of Berlin, for carcinoma are 
reported by Coun (Deutschen medicinische Wochenschrift of June 2, p. 470), 
two complete and one unilateral. Of Hahn’s 9 total extirpations previous 
to these, 2 are dead from recurrence, 1 a sarcoma, at six and four months 
after operation. 1, seventy-five years of age, is well seven years after opera- 
tion: and another, still living, is in a condition of recurrence. Of the entire 
10 cases of total extirpation, 4 died within a few weeks, 1 of erysipelas, 1 of 
mediastinitis, 1 of pleuritis and pulmonary gangrene, and 1 of pneumonia. 
Of the 4 partial exsections, 2 for carcinoma, none died from the operation. 
In 1 case recurrence took place within four months, and the extirpation of 
the larynx had then to be made complete. 


A MopIFIED LARYNGECTOMY. 


At the recent session of the American Laryngological Association, Dr. J. 
Sots CoHEN, of Philadelphia, suggested (New York Medical Journal of June 
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18, 1887) that in many instances in which the larynx is removed entire, the 
same purpose will be equally accomplished, and with far less risk to life, by 
simply removing with the soft parts so much of the anterior wall of the thy- 
roid cartilages as is necessary to insure the complete removal of the respira- 
tory contingent, leaving the wings of the thyroid cartilages almost intact and 
with their anatomical connections undisturbed. 


ANEURISMAL PRESSURE ON PNEUMOGASTRIC AND RECURRENT 
LARYNGEAL NERVES. 


Dr. Davip NEWMAN, of Glasgow, in a lecture on.some points in relation 
to the Diagnostic Significance and Therapeutic Indications of Laryngeal 
Symptoms resulting from pressure of aneurisms upon the vagus and recurrent 
laryngeal nerves (British Medical Journal of July 2, 1887, p. 1) describes four 
cases from the records of which he desired toshow: First, that aneurism of the 
aorta and innominate artery may exist and give rise to laryngeal symptoms 
only; but in most instances, on critical examination, certain collateral signs 
may be made out sufficient to warrant one in forming a positive diagnosis, or 
to give rise to a very strong suspicion of an intrathoracic tumor. Second, that 
in the early stage pressure may cause paroxysms of most urgent dyspnea; 
accompanied by laryngeal stridor and paroxysmal cough. Third, that at a 
later stage paralysis occurs usually, but not always, limited to one side, char- 
acterized by phonative waste of breath and imperfect cough, but without 
dyspnea, except when reflex spasm is indicated on the opposite side, or when 
pressure-stenosis is caused by the aneurism. Fourth, that in certain cases 
tracheotomy should be performed, not only to prevent impending death from 
asphyxia, but also as a remedial measure. 

The recommendation of tracheotomy as a remedial measure in cases in 
which the paroxysms of dyspnea are due to laryngeal obstruction and not to 
actual pressure on the trachea, is mainly based upon personal experience, 
clinical and pathological, to the effect that in a large number of cases of 
aneurism death by hemoptysis is preceded by threatenings of laryngeal suf- 
focation, while the rupture of the sac has in many cases been directly caused 
by the spasmodic attacks of dyspneea. 


TopicAL MEDICATION OF THE TRACHEA AND BRONCHI. 


Dr. Max ScHAEFFER, of Bremen (Monatsschrift fiir Ohrenheilkunde, etc., 
No. 4, 1887), has noticed the similarity of asthmatic dyspnea with that pro- 
duced by the introduction of medicaments into the trachea. The patients 
think they do not have enough air in the lungs, and make inspiratory efforts 
in consequence; and then, when the trachea and bronchi become overfilled, 
they swallow air into the stomach. The compressed air in the trachea and 
bronchi excites spasm of the glottis by irritating the inferior surface of the 
vocal bands. The patient springs up with cold perspiration on his face, and 
clutches his throat anxiously. Finally the irritation on the vocal bands be- 
comes too great, the bands separate by mechanical pressure, most likely, and 
the air escapes noisily from trachea and bronchi, and then from csophagus 


and stomach. With crackling eructation the patient experiences relief, and 
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a deep inspiration convinces him that he is not going to choke to death. 
Schaeffer’s success with electrization in asthmatic paroxysms led him to treat 
spasm of the glottis, from introduction of medicaments, in the same manner. 
He places the electrodes of a strong current of induction upon both sides of 
the larynx, and controls the spasm at once. Believing that such spasm is 
more or less an expiratory dyspnea, he endeavors to prevent its occurrence 
by the following method of manipulation: The patient is to take a deep breath 
while the mirror is being placed in position; he is made to say eh while the 
insufflator or syringe is being introduced; and then the medicament is pro- 
pelled during an inspiratory phase of a quiet respiration. With children, he 
applies powders through the nose during an inspiration with the mouth closed, 
and these powders reach at least the upper portion of the trachea. 


CARCINOMA OF THE THYROID GLAND, AND ITs TYPICAL ANATOMICAL 
COURSE. 


An autopsical study of a carcinomatous tumor of the thyroid gland has led 
Dr. D. AlGRE, of Boulogne-sur-Mer (Revue Mensuelle de laryngologie, etc., 
June, 1887, p. 304) to some shrewd clinical and anatomical observations which 
merit abstract with some detail. The tumor in question involved the left lobe, 
which passed completely around the pharynx and esophagus, in front of the 
prevertebral connective tissue, and rejoined the extremity of the healthy right 
lobe. Slight involvement of the trachea existed in the form of two small 
hernia-like polypoid productions at the anterior segment of the third ring. 
The cesophagus was pushed curvilinearly considerably to the right, its external 
surface being inseparable from the tumor and involved in its substance, pre- 
senting interiorly a limited circle of softened mucous membrane, with slight 
inequalities and numerous anfractuosities and one partially detached pear- 
shaped excrescence the bulk of asmall nut. The left carotid was slightly 
displaced, but otherwise normal. The primitive left jugular was distended 
to the size of a little finger, and filled with readily detachable neoplasmic 
tissue similar to that of the tumor; and one of the thyroid veins was similarly 
enlarged and filled with the same kind of tissue. The right recurrent laryngeal 
was normal; the left one could not be traced beyond the inferior limit of the 
tumor. 

In studying the features of this case in connection with six others reported 
in literature since the publication of Krishaber’s monograph in 1882 (Annales 
Mal. de Voreille du larynz, etc., Nov. 1882), Dr. Aigre finds some errors and some 
omissions in the classic descriptions given by general authors. Thus, as to 
the precocious acute pains irradiating along the neck and upper limb, believed 
to be sufficiently constant to constitute an important element in differential 
diagnosis, they were affirmed to be absent in three of the seven alluded to, 
and not mentioned at all in the accounts of the other four. Instead of death 
by the cancerous cachexia, as described by general authors, death, in these 
seven cases, took place three times by dyspnea, once by dysphagia, once by 
repeated hemorrhage, and once by intercurrent nephritis. It appears that 
the thyroid gland shares with its neighboring organ, the larynx, an immunity, 
as a rule, from carcinomatous generalization. 

Though obliteration of the primitive jugular vein is so frequent as to be 
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almost always cited, there is no record of any phenomena of cerebral stasis 
due to obstruction to the blood-current; nor is there any mention of abnormal 
development of the anterior jugular or the vertebral, which act as compen- 
sators, without enlargement. 

The encircling of the trachea and esophagus, so frequent in these tumors, 
and the easy separation of the mass from the other tissues with which it is in 
immediate relation, struck Dr. Aigre as typical, and led him to make some 
anatomical investigations which confirmed the special description of the con- 
nections of the thyroid gland given by Sappey, but by no other anatomist, and 
which, in his opinion, accounts for the peculiarities in the course taken by 
the cancerous thyroid. Aigre’s researches on cadavers of different ages, sexes, 
and plumpness, gave uniform results, as follows: The thyroid gland being 
exposed enclosed in its capsule, it is found very easy to isolate the vasculo- 
nervous mass with which it is in relation by an intermediate layer of connective 
tissue, and thus to get down to the prevertebral aponeurosis. From this apo- 
neurosis the wsophagothyroidean mass can be readily separated with the 
handle of the scalpel. This separation being made to a certain extent, the 
thyroid gland, the trachea, and the cesophagus can be removed en masse by 
means of two transverse sections, one above the hyoid bone, the other at the 
level of the sternal notch. If this mass be turned over and a vertical incision 
be made in the middle line of the posterior face of the esophagus, a thin 
fibrous membrane may be lifted with the forceps and be detached from the 
longitudinal musculature of the cesophagus, and then be dissected off on the 
two sides as far as the posterior border of the lobe of the thyroid. At this 
point the fibrous layer doubles to envelop the proper tissue of the thyroid 


gland in continuance with its fibrous capsule. This disposition of the layers 
of connective tissue controls, according to Aigre, the direction followed by the 
neoplasm. 
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THE ETIoLoGy OF IMPETIGO, FURUNCLE, AND Sycosis. 


According to the investigations and interesting experiments of BocKHART 
(Monatshefte fiir praktische Dermatologie, No, 10, 1887), the diseases known as 
sycosis, furuncle, and impetigo, are due to the same cause—the presence of 
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the Staphylococcus pyogenes aureus and albus. In every case of these 
diseases the author was able to find these micrococci in great numbers. In 
some, though few lesions, one only of the two above varieties was found, 
while in most instances the two were indifferently present. In personal in- 
oculations the results were in accordance with the clinical investigations. 


LEPROSY AND VACCINATION. 


In the British Medical Journal of June 11, 1887, GAIRDNER reports two 
cases of leprosy, both of which were apparently consequent upon inoculation 
through vaccination. A physician, practising at a well-known endemic seat of 
leprosy, vaccinated his son with the crust obtained from a healthy child in a 
leprous family in whom leprosy subsequently showed itself. Using his own 
child as a vaccinifer, he vaccinated the child of a Scotch sea-captain. Later 
his own child exhibited symptoms of the disease, in a mild form, while the 
son of the sea-captain developed the disease in its rapid and worst type. 


Pruritus HIEMALIS. 


PAYNE reports (British Medical Journal, May 7, 1887) several cases of the 
more severe type of this affection, and adds his experience on the subject of 
treatment. Unfortunately the disease is difficult to manage, and usually 
palliation only is to be anticipated. The underwear should be soft and un- 
irritating ; soft, pure woollen should be worn; not the coarse, rough, irritating 
woollen mixtures which are generally sold. The skin should be protected by 
an oily or viscid lubricant. This permeates the epidermis and makes it a 


more perfect non-conductor, and the cutaneous nerves are thus better shielded 
against temperature variations. The author has had best results with glycerin 
lotions. Internally chloral was occasionally administered at night. 


NAPHTHOL. 


Attention is again directed (Medical Record, May 21, 1887) to the use of 
naphthol in cutaneous diseases by ALLEN. The preparations known as beta- 
naphthol and hydronaphthol were employed, and the author considers that 
the effects are therapeutically the same. Good results were obtained in the 
dry and scaly forms of eczema, especially in eczema of the scalp. In scabies 
the author is able to corroborate the favorable reports of Kaposi and Van 
Harlingen. It acted well also in pruritus, pityriasis capitis, pediculosis capitis, 
tinea tonsurans, and alopecia. In two cases of alopecia areata its favorable 
effect was noticeable; in one case the naphthol crystals were rubbed into the 
patch, in the other the remedy was applied as a ten per cent. ointment. In 
other affections of the skin than those above named, naphthol showed no 
special influence. The drug was employed usually in an ointment with 
vaseline, lard, or lard and lanolin in the strength of five to sixty grains to the 
ounce. In collodion it acts well! in psoriasis, trichophytosis, etc. It may also 
be applied, when indicated, in powder with starch, Fuller’s earth, and similar 
substances. In regard to the possibility of danger from absorption, the author 
concludes, from his experience, that if a pure article is used no bad effects 


will occur. 
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ICHTHYOL AND RESORCIN: A CLINICAL STUDY OF THEIR EFFECTs. 


JACKSON contributes (Journal of Cutaneous and Genito-Urinary Diseases, 
June and July, 1887) his experience in the use of these two remedies. Ich- 
thyol (ammonio-sulphate) was employed and its effects followed up in 3 cases 
of rosacea, 8 cases of eczema, 6 cases of acne, 1 case of sycosis, and 3 cases of 
ulcers. In rosacea, in 2 cases the effect was negative; in the third case the 
disease was aggravated. Of the eczema cases, 4 were made worse, 2 were 
uninfluenced, 1 greatly benefited, and 1 temporarily improved. (In these last 
cases, the ichthyol was prescribed in Lassar’s paste.) Of the acne patients, 1 
was cured (bromide of arsenic was given by the mouth), 2 made worse, 1 tem- 
porarily benefited, 1 improved, and in 1 no effect. In the case of sycosis, the 
disease was aggravated, and the same may be said in regard to the 3 cases of 
ulcers in which it was used. In the above cases the remedy was prescribed 
externally, in ointment, with vaselin or lard, in strength varying from three 
to thirty per cent.—the weaker strength being used in the eczema cases. In 
some cases, also, the remedy was prescribed by the mouth in addition to its 
use externally. The author passes the following judgment: Ichthyol is an 
unreliable preparation when used alone; in some cases it is of apparent benefit 
when exhibited as an adjuvant, but it is not so good as many other old and 
well-approved remedies. 

In the use of resorcin the writer was able to follow out its effects in 6 cases 
of eczema, 3 of epithelioma, 3 of scrofuloderma, in 1 of lupus erythematosus, 
1 of lupus vulgaris, and 1 of psoriasis. In eczema it was prescribed in 
ointment and glycerine, two to twelve per cent. strength; 1 case was cured, 2 
improved, and 3 aggravated. In epithelioma, in five to fifty per cent. oint- 
ment, all (3) the cases were improved, 2 healing completely, although later 
one of these showed a return at the edge of the patch. In the 8 cases of 
scrofuloderma, in ten to twenty per cent. strength, improvement was noted, 
in one acure taking place; in these cases arsenic and iron were taken by the 
mouth. In the case of lupus erythematosus, under the use of a twenty per 
cent. resorcin ointment, the disease rapidly improved ; phosphorus was given 
internally. In the case of lupus vulgaris (non-ulcerating), constant improve- 
ment was noted. In the patient with psoriasis, the first effect was favorable, 
but later the remedy exerted no influence. The writer summarizes his expe- 
rience with resorcin as follows: Resorcin is an irritating substance for use in 
eczema, though at times it may prove very efficient in chronic cases where 
active stimulation is indicated. It exerts a powerful absorptive effect on new 
cell infiltrations. It is a useful addition to our list of remedies for the treat- 
ment of epitheliomatous lesions where surgical procedures are contraindicated 
from any cause. , 


HERPES DIGITALIs. 


Under this name, BLAscHKO describes (Deutsche medicinische Wochenschrift, 
No. 27, 1887) a case of a peculiar recurrent herpetic eruption occurring on 
the index-finger of the right hand. The eruption was confined to this part, 
and consisted of grouped vesicles upon a slightly inflamed base. A few days 
before an outbreak there is more or less neuralgic pain in the affected finger 
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and back of the hand. The vesicles are deep-seated, and form elevations the 
size of a split pea. There is at first slight burning, and, later, increasing 
itchiness is a noticeable symptom. There is no tendency to rupture, the thick 
unyielding wall of the lesions preventing this termination; nor is there, as a 
rule, any tendency to spontaneous involution. If the lesions are not soon 
punctured and emptied, a lymphangitis, extending up the arm, with painful 
enlargement of the axillary glands, results. The contents of the lesions are 
usually clear, becoming cloudy if of long duration. This process has recurred 
for the past two years, at first three or four months intervening, but later at 
intervals of six or eight weeks. The number of lesions present in the different 
attacks has varied from two to fifteen. The duration of an attack depends, 
to a great extent, upon the number of vesicles, averaging about two weeks. 
There was no scarring. The writer regards the disease as probably belonging 
to the trophoneuroses. 


A CASE OF CHRONIC DysIDROSIS OF THE FACE, 


ROSENTHAL reports (Deutsche medicinische Wochenschrift, No. 20, 1887) a 
case of dysidrosis, or sudamen, of the face occurring in a woman, aged fifty- 
four. The disease has lasted nine years, becoming worse in the summer 
season. The lesions appear as small, solid bodies in the skin, in appear- 
ance not unlike milia. On examination, however, they were found of a 
vesicular nature; the contents clear and of an acid reaction. A few vesicles 
contained minute blood coagula, due, the writer considers, to external trau- 
matic agency. There was neither scaling nor crusting. Lesions appeared 
to last almost indefinitely ; disappearing always by absorption. The applica- 
tion of a one to two per cent. alcoholic solution of naphthol was found useful. 


ERUPTION FROM INTERNAL USE OF ARSENIC. 


Dr. LEontTOwITSCH (Monatshefte fiir Prak. Derm., No. 12, 1887) reports a 
case of eruption from the internal use of Fowler’s solution occurring in 
an old lady, the dose being a small one, twice daily, administered for the 
relief of obstinate chills and fever. On the second day, severe itching 
manifested itself on the neck and chest; on the third day, a small macular 
red exanthem appeared upon the above-mentioned regions, the skin being 
slightly swollen and the seat of intolerable itching. By the fifth day it had 
spread over the abdomen. Upon discontinuing the remedy the cutaneous 
symptoms disappeared in three or four days, but were reproduced as before 
on taking the arsenic a second time. It was subsequently shown that while 
the patient could not tolerate either arsenite of potassium or arsenious acid 
with bromide of potassium, arsenite of quinine caused no unpleasant symp- 
toms. An idiosyncrasy was supposed to exist. 


ON THE CONTAGIOUSNESS OF TINEA VERSICOLOR. 


Hust (Annales de Derm. et de Syph., No. 6, 1887) has recently made some 
researches upon tinea versicolor, its transmissibility, and its consequences in 
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judiciary medicine. Kaposi has denied its contagion, and Hardy has stated 
that it is but slightly contagious. Hublé protests against these views and 
cites nine cases of contagion, from man to woman, or vice versd. He mentions, 
moreover, two cases of mediate contagion through the means of flannel under- 
shirts. The author gives his experience with inoculation. In the first series 
of experiments scales scraped from a patch of disease were simply applied to 
the skin, with negative results at the end of thirty days. In a second series 
of experiments the skin was rubbed until red, and the scales were applied to 
the surface by means of glycerine and plaster, positive results appearing at 
the end of two weeks. In a third series in one spot the scales were removed 
with a lancet,and in another region the exfoliating epidermic scales were 
simply wiped off, and the tinea scrapings were applied by means of glycerine 
and gold-beater’s skin; in both places evidences of the disease were soon (in 
a few weeks) visible. 
A CASE oF PEMPHIGUS CURED BY APPLICATIONS OF 
OLEATE OF MERCURY. 


CRIPPE (British Medical Journal, January 29, 1887) gives the notes of a 
case of an extensive pemphigoid eruption (Dermatitis herpetiformis ?—Eps.) 
of several months’ duration, in which inunction of the oleate {of mercury 
seemed to bring abouta cure. Blebs were present in large numbers, although 
at times the eruption was of a multiform type. When first seen small doses 
of arsenic were prescribed, and a five per cent. oleate ointment applied to 
one arm. The eruption on general surface remained unchanged, but rapid 


improvement was noted to occur on the part to which the oleate had been 
applied. Later the same ointment was gradually prescribed for the whole 
surface and with the same favorable result. A cure was effected in seven 
weeks. 


THE PATHOLOGY OF LICHEN RUBER. 


Since 1880, K6pnER (Berliner klinische Wochenschrift, Nos. 20°and 21, 1887) 
has treated fifty-two cases of this disease. Of this number only two were of 
the serious type described by Hebra. The author recognizes, as do most 
writers, two varieties of the disease—lichen ruber acuminatus, and lichen 
ruber planus—and in his experience the latter type is by far the more fre- 
quent. The writer finds, from numerous examinations, that this disease has 
primarily its beginning in dilatation of the bloodvessels and perivascular 
cell-infiltration in the upper part of the corium in the papille, and along with 
this is noticed rapid growth of the rete; but involvement of the hair follicles 
or sweat-glands, which is referred to by most writers, was found to be incon- 
stant and incidental. Careful examination for bacilli gave negative results. 
The author’s cases tended to prove the neurotic origin of the disease. 
Arsenic was the remedy which gave good results. Unna’s ointment was found 
valueless. 
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MASSAGE IN GYNECOLOGY. 


PROFENTER (Braumiiller, Wien, 1887) here considers the effect of massage 
in subacute and chronic inflammatory processes in the female pelvis. In a 
short preface Prof. Schultze, of Jena, states that he has tested the results of 
the method and found them good, and he believes “that the method of Brandt 
gives valuable results in stretching and slackening old parametric exudations, 
as well as restoring fixation in prolapsus uteri.”” He point out, also, that the 
treatment requires very accurate diagnosis as well as great expenditure of 
time. In the introduction Profenter gives the history of the application of the 
method. It is due to a Swede, Brandt, who was not a medical man, and who, 
apart from professional instruction, gained much insight into pelvic disorders. 
In 1847 he treated prolapsus recti in a soldier by rubbing up, as it were, the 
sigmoid flexure. He next turned his attention to prolapsus uteri, and cured, 
it is said, three cases in a few weeks. The method was then extended to 
retroflexed and fixed uteri, chronically inflamed ovaries, and chronic cellulitic 
and peritonitic adhesions, all with good results. Profenter studied Brandt’s 
results for a week, found them good, and had his scepticism removed. Cases 
are then recorded. Of these a selection is appended. It must, of course, be 
noted that the massage is local and bimanual, and is not to be confounded 
with the general massage of the body practised in Weir Mitcheli’s treatment. 

Case 1. Chronic parametritis posterior, chronic ovaritis, and slight cystitis. 
Oct. 23, patient has pain on urination. Bladder washed out from October 
24th to November 10th: rest in bed; alterative tampons also tried. 

November 18th, status praesens as follows: Movement of the uterus to the 
front restricted ; left uterosacral ligament shortened, thickened, and painful 
on pressure; left ovary slightly painful on pressure. The treatment consisted 
in systematic stretching of the shortened ligament, and massage of the left 
ovary. On December 4th, the uterus had its fundus to the left of the median 
line, and movement, even to the neighborhood of the symphysis, was painless. 

Case 12. Chronic parametritis and perimetritis, Condition under narcosis: 
Marked induration of the broad ligaments. The patient complained of pain 
of the left side and head; pain on micturition and defecation, with hysterical 
attacks eight days before menstruation. By massage the exudation dis- 
appeared, and the uterus and ovaries became normal. 

Case 16 was one of complete prolapsus uteri. The uterus was replaced and 
anteflexed according to Brandt’s method, and apparently cured in a month. 

[Massage has often been recommended in text-books, especially for old in- 
flammatory exudations. Freund has also recommended it in such cases, and 
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it is undoubtedly worthy of trial. Schultze’s recommendation is of high 
value as he is known as one of the most careful observers of chronic inflam- 
matory exudations, and his work on their relation to uterine displacements is 
of the greatest value. One is inclined to doubt the value of massage in pro- 
lapsus uteri most}. 


INSANITY AND OOPHORECTOMY., 


Leszynsky (NV. Y. Med. Journ., June 25, 1887) gives an account of two 
cases in which oéphorectomy was performed for insanity. While he admits 
that we may have reflex irritation from a diseased uterus or ovary, he points 
out the preponderance of psychical causes and criticises the practice of oépho- 
rectomy in the insane, alleging that “the premature and indiscriminate 
removal of the ovaries in cases of insanity and other neuroses, has of late 
become so frequent and flagrant a procedure as to demand an emphatic pro- 
test against such reprehensible measures, and such illegitimate practice.” 

Leszynsky would only advise oéphorectomy when a distinct pathological 
condiion was present, and had a preponderating influence. The effect of sep- 
ticemia in mania is well known. Clouston, in his Mental Diseases (London, 
1883) says, “I believe that some day we shall hit on a mode of producing a 
local inflammation or manageable septic blood poisoning, by which we shall 
cut short and cure attacks of acute mania,” (Op. cit., p. 190.) 


On EXTRAPERITONEAL EXTIRPATION OF THE UTERUS. 


FRANK (Arch. f. Gynik., Bd. xxx. Heft 1) describes a series of extraordi- 
nary cases where he performed what he terms extraperitoneal extirpation of 
the uterus. In this paper he does not detail his method specially, but he evi- 
dently in certain cases, by a process of enucleation, removes the greater part 
of the uterine substance without opening the peritoneal cavity—i. e., he leaves 
the peritoneum intact. The summary of his chief cases fully justifies the 
term “tumor operations,’ applied by Stratz (Centr. fiir Gynak., April 23, 1887). 
In regard to risk of bleeding, Frank alleges that the traction on the uterus 
hinders it. The suturing of the peritoneal folds also checks it, and, if neces- 
sary, ligatures can be passed up as far as the Fallopian tube angle, so as to 
control the ovarian artery, or iron solutions can be applied. 

Frank alleges that the enthusiasm for total extirpation of the uterus is 
greatly diminished. When the disease has advanced so far as to affect the 
body, the parametrium is sure to be infiltrated too. He advocates his opera- 
tions not so much in carcinoma as in old adherent displacements, pruritis 
uterinus, and adenomatous degeneration. 

One could understand this operation in certain cases of carcinoma uteri. 
Marion Sims, in one of his last papers, records a case of carcinoma uteri 
where he curetted thoroughly, so that he could have inverted the thin peri- 
toneal sac of the uterus and ligatured it. He did not do so, and adds that he 
nearly performed a brilliant operation (quoted from memory). 


On A CASE OF SPONTANEOUS INVERSION OF THE UTERUS. 


Dr. N. T. Brenis (Edin. Med. Jour., July, 1887) records a case of spon- 
taneous inversion of the uterus, following the expulsion of a fibroid polypus. 


{ 
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The remarkable feature in the case is that, after attempts at manual reinver- 
sion had failed, reinversion was brought about by the repeated use of the hot 
douche. He considers that the hot water acted by lessening the bulk of the 
organ, and bringing about contraction of the longitudinal fibres, with widen- 
ing of the constricting ring. 


THE APPLICATION OF COCAINE IN PLASTIC GYNECOLOGICAL OPERATIONS, 


Kistner ( Verh. der deutschen geselischaft fiir Gynik., Erst. Koupres, 1886) 
considers here the effects of cocaine as a local anesthetic in some of the plastic 
operations in gynecology. Frinkel limits the use of cocaine to short opera- 
tions, only to those needing merely an incision or scissor’s cut; while Schramm 
would employ it in all plastic operations. Kiistner takes an intermediate 
position, and thinks the value of cocaine can best be estimated by trying it in 
painful plastic operations, viz., those at the posterior commissure. He tried 
it, therefore, in 42 operations, as follows: 5 posterior colporrhaphies, 31 partial 
plastic operations in the perineum, 4 total plastic operations in the perineum, 
1 hymen excision, 1 cyst excision on the left side of the vagina. 

The parts to be operated on were first disinfected, and then repeatedly 
brushed with a 20 per cent. solution until the mucous membrane was some- 
what pale. Poisoning never occurred. The results were as follows: In 8 
cases, bad; the patients complained of great pain; in 23 cases it worked well, 
and in 10 there was complete anesthesia. Kiistner recommends cocaine 
strongly in plastic operations. 


[Cocaine cannot replace general anesthesia, as we must remember that the 
patient is still conscious in cocaine operations. What most women in this 
country object to is not only the pain but the exposure, and results such as 
Kiistner’s would cause mutiny in an English hospital.] 


THE CONSTITUTIONAL TREATMENT OF PUERPERAL SEPSIS. 


RunGe (Arch. fiir Gynék., Bd. xxx. Heft. 1) here gives the results of the 
form of treatment he recommends in puerperal septicemia. This consists in 
the administration of large doses of alcohol, the use of tepid baths, and abun- 
dant nourishment, with abundance of antipyretics. He holds further, that as 
the disease goes on the body becomes more capable of resisting, and points 
out that while local treatment can limit further entrance of the poison we can 
do nothing against what is already absorbed. One must, therefore, strengthen 
the resisting powers of the organism. The alcohol lessens the destruction of 
albumen in the body, and hinders cardiac failure, while the baths help diges- 
tion, and increase appetite. They are not used to keep down temperature. 
The temperature of the water should be 72°-75° F., and the bath should last 
for five to ten minutes. Collapse can be prevented by alcohol. 

Three cases are narrated with one death. 

[Runge uses local treatment, too, and therefore the treatment he recommends 
is what most men would employ in this country, with the exception of the 
tepid baths, which seem dangerous and troublesome, unless for reduction of 
high temperature. There are better means of improving the appetite and 
heart than this. | 
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On PLACENTA PR2EVIA. 


BAYER ( Verhandlungen der deutschen Gesellschaft fiir Gynikologie) advances 
a new theory of placenta previa cases, in order to harmonize them with open- 
ing up of the cervical canal during the later months of pregnancy. The fol- 
lowing is a résumé of his views: 

He first states Matthew Duncan’s view in regard to the hemorrhage in 
placenta previa. According to Duncan, the lower portion of the uterus 
forms in advanced pregnancy a part of half a sphere, of which the internal 
os isa pole. During labor this segment of a sphere becomes converted into 
a cylinder with consequent dilatation of the placental site and separation of 
the placenta. As the normally placed placenta is separated (according to 
Bayer and others) by uterine retraction which arrests bleeding during the 
separation, the bleeding in placenta previa is caused by the expansion of the 
lower uterine segment. Of course, during this expansion the internal os also 
opens up. As Duncan holds that the internal os only opens up during labor, 
he logically holds any bleeding during pregnancy as accidental. 

Since Duncan’s paper was written, the development of the lower uterine 
segment has become known as the development of a special zone between the 
contracture ring and Miiller’s ring. The development of the lower uterine 
segment (from the cervical canal) explains, according to this writer, the bleed- 
ings in placenta previa during pregnancy. 

Bayer then considers the opinions of those who hold that the lower uterine 
segment is derived from the uterus by stretching and thinning. Ifthe placenta 
is inserted over the os internum, it must, as growth of the segment goes on, 
either be separated or grow with it. As the lower uterine segment does not 
take part in uterine retraction, but is, as it were, in a condition of paralysis; 
and as, if uterine, its circulation must be abundant, fatal hemorrhage should 
take place during placental separation. 

Bayer then states his opinion that the presence of the placenta in the lower 
uterine segment is an impossibility, at least for those that end favorably. In 
the uteri he has examined, he has never found the placental site below an 
evident contracture ring or in a properly formed lower uterine segment. 

Bayer alleges that the idea of the cervical canal opening up in some cases 
and its remaining intact in others, explains the clinical features of placenta 
preevia as well as the anatomical relations he has observed. 

From observations of about 20 cases, he asserts that defective development 
of the supravaginal. portion in the cervix is a typical occurrence in placenta 
previa, that in the worst cases the internal os remains intact until labor 
begins, and that a lower uterine segment does not, therefore, develop. When 
the placenta dips near the os internum, Bayer believes that if the cervix open 
up to form the lower uterine segment, the placenta will thus be carried out, 
as it were, from the dangerous area when the placenta covers the os internum. 
Bayer holds that the cervical canal may not open up, that these form the 
cases where we have no bleeding until the full time; in others, he holds it does 
open up and we, therefore, have bleedings during pregnancy which leave 
traces in the placenta and membranes there. In his cases these changes were 
found in the placenta, in only the latter class. 


| 
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A CONTRIBUTION TO THE ANATOMY OF THE POST-PARTUM UTERUS, WITH 
SPECIAL REFERENCE TO PLACENTA PRAVIA. 


Hart ( Edin. Med. Journ., July, 1887) describes the relations of the anterior 
uterine wall in a woman with placenta previa, who died immediately after 
delivery. The placenta was attached to the anterior uterine wall, and it was, 
therefore, examined by the microscopic sections, so as to ascertain the various 
relations of peritoneum, cervix, etc. He found the cervical canal 1} inches 
long, with a distinct os externum, and a distinct upper limit to it. Be- 
tween the thick retracted wound and this upper limit of the cervical canal, 
was a thinner portion, with peritoneum separated, and with placental remains 
in its upper half. This he believes to be the lower uterine segment. 

He therefore asserts that this preparation shows these portions of the 
uterine wall: 1. A thickened retracted portion, with peritoneum adherent. 
2. A thinner portion, with peritoneum separated—lower uterine segment. 3. 
Cervical canal. He believes that the placenta should be defined as previa, 
when attached in part to the lower uterine segment, and that it is separated 
during labor by the expansion the lower uterine segment then undergoes. He 
holds that the peritoneum over the lower uterine segment is separated in the 
same way, and that the diminution in area occurring about the contraction 
ring can only separate the placenta. He therefore alleges that he has demon- 
strated what Bayer terms a “physiological impossibility,” viz., placenta in 
lower uterine segment. 


INTERNAL PUERPERAL ERYSIPELAS. 


WINCKEL ( Verh. der Deutschen Gesellschaft fiir Gynik., 1886) first alludes to 
a previous communication given by him at Munich on puerperal erysipelas, 
where he pointed out that the spread of erysipelas took place through the 
lymphatics of the vagina, uterus, and pelvis, with those of the abdomen and 
chest ; that in all lymphatic forms of puerperal fever we must seek for chain 
micrococci in the exudations, in the pleura, peritoneum, and in the joints. 
He pointed out further, the frequency of pneumonia in puerperal erysipelas, 
and urged that we have in it a poison different from that of puerperal fever. 
Gusserow also holds the same opinion in relation to puerperal fever and ery- 
sipelas. 

Winckel now gives a more complete research on this interesting subject. 
In January, 1886, a patient was admitted to hospital with a parametric exu- 
dation, suppurating, and passing through the ischiatic notch. Aspiration of 
this with a purified Pravaz’s syringe gave pus which contained the erysipe- 
latous micrococci of Fehleisen. A pure cultivation of them was obtained, 
and erysipelas conveyed to a rabbit by it. On February 27, 1886, a primipara 
was delivered normally. The pulse, however, was high on Winckel’s first 
visit (120), and remained above 100 for the next two days, there being no ele- 
vation of temperature; on the evening of the third day the temperature was 
100° F.; next morning, 102.5 °F., and pulse 144. Pressure on the uterus caused 
a flow of badly smelling lochial secretion. On the posterior commissure, 
fourchette, and the inner surface of the left labium minus, was a puerperal 
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ulcer. During the night there were great pains in the abdomen, and there 
developed peritonitis, with erysipelas on the nates. Her after-condition was 
briefly as follows: February 7th, midday—pulse 128, dicrotic; temperature 
102° F.; respiration 42, and superficial. Pains felt over sacrum and epigas- 
trium. There was impairment of percussion noted over the bases of both 
lungs, but no cardiac murmurs. Tympanites was very great, and fundus uteri 
two finger-breadths above symphysis. The spleen was enlarged, the sacral 
regions erysipelatous; no cedema or other change in the legs. Left labium 
minus swollen, ulcerated; discharge slight and mucopurulent. Bladder con- 
tained nearly a pint of clear urine, and the lips of the cervix uteri were 
covered with croupous exudation passing into the cervical canal. It as 
impossible to make out any parametric exudation separate from the pe) o- 
nitic one. 

Diagnosis.—Erysipelas of nates; vulvar ulcers; metrolymphangitis; diffuse 
fibrinous peritonitis. 

Prognosis.—Bad. 

The patient went on from bad to worse, the lung-mischief increased, with 
sickness and abdominal pain. Death took place on the forenoon of February 
9th. Before the body had cooled, blood was aspirated from the right side of 
the heart for examination as to microérganisms. 

Cn post-mortem examination the following conditions were found: Diph- 
theroid superficial defect at vaginal entrance; diphtheroid endometritis ; 
superficial necrotic metrolymphangitis; purulent salpingitis of the outer 
tissue of the right tube; right-sided ovaritis ; diffuse purulent peritonitis, with 
considerable mucopurulent and hemorrhagic exudation; undoubted cloudy 
swelling of the sub- and retroperitoneal connective tissue ; double pleurisy 
(beginning) with spread to diaphragm and purulent affections to subpleural 
lymphatics in part. 

Marked swelling of the intestinal tract was also present, with marked 
anemia of the abdominal organs. 

The uterus was barely the size of a man’s fist, with purulent points in its 
walls. The uterine cavity was the size of a hen’s-egg, and contained about a 
teaspoonful of dirty reddish-brown fluid. The placental site had been on the 
anterior wall, and on section there, spongy and purulent foci wereseen. The 
pleural sac contained a little cloudy, grayish-red fluid; anterior mediastinum 
had edematous swelling, and there was some fluid in the pericardium. 

The blood taken shortly after death from the right side of the heart was 
found to contain Fehleisen’s micrococci; these were cultivated, and when 
inoculated into a rabbit’s ear gave it erysipelas. Erysipelatous micrococci 
were also found in the peritoneal and pleuritic exudations. They were also 
cultivated from spleen, lungs, uterus, kidneys, liver, and heart-muscle. Micro- 
scopic examination of the organs gave diplococci, as well as chain cocci. The 
kidneys contained many micrococci colonies. 

Inoculation experiments on animals gave further proofs, but rabbits, guinea- 
pigs, and rats showed less reaction than white mice, which, after inoculation, 
showed severe general symptoms, dying in periods varying from six hours 
to seven days. Alcohol was found to inhibit the growth of the micrococci, 
but liquor ferri sesquichlorati was found fatal to them. 


| 
| 
| 
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The following is a summary of the chief points in this most valuable paper: 

a. Clinical points. 

1. The most frequent originating points in five-sevenths of all ‘puerperal 
erysipelas cases are the genitals and nates—Hugenberger, 13 out of 15; 
Gusserow, 7 in 14; Winckel, 30 in 42. 

2. Primipare are affected three to four times more frequently than 
multipare. 

8. Puerpere with vulvar wounds are specially predisposed. 

4. Severe operative cases are affected more frequently than others. 

5. The children of erysipelatous puerpere remain erysipelas-free. 

6. The greater the number of severe puerperal fever cases, the greater the 
number of erysipelatous ones. 

b. Bacteriological points. 

7. In pus from a parametritis (Case 1) and in all the organs and tissues of 
a fatal case of puerperal erysipelas, were the characteristic erysipelas cocci 
found. 

8. The cultivations gave positive results agreeing with those of Fehleisen. 

c. Points made out by experiments on animals. 

9. Erysipelas was caused in different animals by cultivations of erysipelas 
cocci, obtained from the tissues of the puerperz who died. 

10. By injections of these cultures inflammatory affections were obtained. 

11. In the blood and organs of the animals so infected the cocci were 
found. 

12. As in the case of other microdrganisms, different animals reacted dif- 
ferently to the cocci. The most easily poisoned are white mice. 

Winckel uses the term internal puerperal erysipelas. For puerperal sepsis, 
he suggests, “spaltpilzvergiftung,” and for internal puerperal erysipelas, 
“ erysipelatése spaltpilzvergiftung. 

[This paper is an important one, inasmuch as it is an investigation in which 
Koch’s cultures for microédrganisms causing a disease, are fully demonstrated. 
It also seems to follow that infection takes place by touch—hence the impor- 
tance of purified hands. | 

CATTLE-HoRN LACERATIONS OF THE ABDOMEN AND UTERUS 
In PREGNANT WOMEN. 


Harris (American Journal of Obstetrics, July, 1887) gives here the known 
cases of cattle-horn lacerations of the pregnant uterus in women. The re- 
markable fact comes out that the results as to the mother’s life, of what may 
be termed “ bovine Cesarean section,” are better than those obtained by sur- 
geons, unless in quite recent times. The bad results obtained by tumor 
operators in Great Britain and America he quite rightly attributes to delay in 
operations and to useless and hurtful trials to deliver by craniotomy. Thus 
the record of Cesarean operations performed by medical men in the United 
States for the last seven years is not so good as in bovine Cesarean section, 
the former having a mortality of nine in eleven cases, the latter of four in 
nine. 
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RUPTURE OF THE UMBILICAL CORD AT BIRTH. 


P. BupiIn (Annal. @hyg. pubi., ser. 3, t. xvii. pp. 584-540, 1887) has commu- 
nicated to the Société de Médecine légale de France, a paper on this subject, 
in which, after briefly reviewing a few cases of this kind, he details two cases 
of his own, which happened recently within the Charité. The one was that 
of a woman, aged twenty-nine, who had previously borne a child, and who 
after admission to the Charité, and while lying in bed, expelled a mature and 
living foetus, with such force that the cord was ruptured at a point about four 
inches from the umbilicus. The child, which weighed 63 pounds, sur- 
vived. The cord was seventeen inches long. The other case was that of a 
primipara, aged twenty-seven, who about the end of the eighth month of 
pregnancy, was delivered of a child, which, as in the previous case, was ex- 
pelled with such force that the umbilical cord was torn across near to the 
umbilicus, although the woman was lying horizontally in bed. The child 
weighed 5} pounds, and the length of the cord was fifteen inches. The 
child survived. These cases are interesting to the medical jurist as being 
extremely rare. 


DETECTION OF SPERMATOZOA IN SPERMATIC STAINS. 


UnGar ( Viertelj. f. gerichtl. Med., N. F., Bd. xlvii. 8. 316-327) now gives 
the results of a somewhat elaborate investigation of the agents most suited 
for staining spermatozoa, and thus revealing their presence. He describes 
several methods of staining, by which he has obtained good results. He 
begins by placing a small piece of the cloth stained with spermatic fluid in a 
watch-glass containing distilled water, to which a minute quantity of hydro- 
chloric acid has been added (1 drop to 1} ozs.). . The acid prevents the sper- 
matozoa swelling up and breaking. Maceration is allowed to continue for 
one to ten hours, depending on the freshness of the stain. The cloth is now 
removed and stripped, and the strippings, as also the macerated fluid, placed 
in a thin layer on a number of cover-glasses. The fluid is then dried on 
the cover-glasses by passing them three times quickly through a flame. 
The dried residue is now stained by placing the cover-glass in a watch-glass 
containing staining fluid. The author has found a process of double-staining ° 
the best. For this purpose he employs a combination of eosine and hema- 
toxyline, using first the one and afterward the other. The eosine solution 
consists of 88 grains of eosine dissolved in 1 ounce of rectified spirit and 24 
ounces of distilled water. The cover-glass is allowed to swim in this fluid for 
one hour. It is then removed and allowed to dry. It is now washed witha 


608 PROGRESS OF MEDICAL SCIENCE. 


mixture of one part of alcohol and two parts of water, and is dipped in the 
hematoxyline solution. This solution is made according to the Friedlander 
formula or to Béhmer’s formula. Friedliinder’s is hematoxyline 2 parts, ab- 
solute alcohol 100 parts, distilled water 100 parts, glycerine 100 parts, alum 2 
parts. The solution should be preserved in a dark place. If the cover-glass 
with dried spermatozoa is allowed to remain sufficiently long (a few minutes 
to a few hours) in either of these fluids, a characteristic and beautiful double 
staining is finally obtained. While the hinder part of the head of the sper- 
matozoa is stained dark-blue, the forepart of the head, the middle piece, and 
the tail are stained deep red, as are all other parts of the preparation, except 
cell nuclei, which are blue. The addition of 1 drop of acetic acid to 1 ounce 
of the hematoxyline solutidn, will largely prevent overstaining with that 
reagent. 

Besides this combination of staining reagents, the author has tried others, 
of which he gives details, but none is so perfect as that described, for exam- 
ple, a combination of carmine-alum and eosine, or of vesuvine and eosine. 


DETECTION OF PHOSPHORUS IN A BoDY THREE MONTHS AFTER DEATH. 


Po.eck ( Vierteljahrsschrift fiir gerichtliche Medicin, N. F., Bd. xlvi. 8. 286- 
297, and Bd. xlvii. 8. 41-55, 1887) gives the details of a case of phosphorus 
poisoning, in which the feature of chief interest was the detection of the 
poison in the exhumed corpse three months after death. The case was that 
of a man who had been poisoned by his wife. They had been on the worst 
of terms for some time previously. After a midday meal of flesh, meal 
sauce, etc., prepared by his wife, and not shared as usual by her, the husband 
was, toward evening, suddenly seized with a violent convulsion, and became 
almost completely unconscious. After an hour he recovered. Next day he 
was very ill, suffering from occasional convulsions, violent diarrhea, and 
involuntary passage of urine and feces. In spite of this no doctor was called 
in. The man died on the fourth day. His wife was at once suspected by the 
neighbors of having poisoned him, but as the doctor who was asked to examine 
the body, certified, from an external examination, that the man had died of 
cerebral apoplexy, no further step was taken at the time by the criminal 
authorities, and the body was buried. But as suspicion still existed, and 
became gradually stronger, the body was exhumed three months after death, 
and a complete examination was made—the pathological by Professor Fried- 
berg, and the chemical by Dr. Poleck. No free phosphorus was found in the 
body, but phosphorous acid was met with in the alimentary canal, and in the 
tissues generally. As phosphorous acid is not a normal constituent of the 
body, Poleck concludes that the most reasonable, and almost the sole expla- 
nation of its existence, is that it was due to the partial oxidation of phospho- 
rus. A trace of arsenic and antimony was also found. This was of interest, 
as some mice poison found in the possession of the accused woman, which 
* consisted largely of free phosphorus, contained a trace of arsenic and antimony. 


TOXICITY OF ACETYLENE. 


J. OcrER (Annal. d’ Hyg. Publ., sér. 3, t. xvii. pp. 454-456, 1887), read a 
report on the toxicity of acetylene, at a recent meeting of the Société de 
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Médecine légale de France. The report is of interest, as acetylene is a gas 
which is largely produced in the imperfect combustion of carbonaceous ma- 
terial, and is an important constituent of coal gas. The report especially 
deals with the experiments of M. Brociner, who tested the action of acetylene 
on blood, and caused certain animals to inhale various mixtures of acetylene 
gas with air or oxygen. The conclusions arrived at are the following: 1. 
Blood charged with acytelene exhibits no characteristic appearance spectro- 
scopically. 2. If any combination is formed of acetylene and hemoglobin, 
it is very unstable. 8. Acetylene is not sensibly toxic by itself, and in this 
respect resembles other members of the same chemical group, as propylene. 
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MILK INFECTION. 


In the January number of the present year, account was given of Dr. Klein’s 
investigation into the relations between human scarlatina and a disease of the 
cow, which had been shown by Mr. W. H. Power to be its cause. Dr. Klein 
has since continued his study of these relations, and has presented to the 
Royal Society a paper on the subject, from which the following is extracted. 
(Proceedings of the Royal Society, vol. xlii.) , 

Dr. Klein had previously shown that certain suspected cows, on a farm at 
Hendon, had besides a skin disease—consisting of ulcers on the udder and 
teats, and in sores and scurvy patches and loss of hair in different parts of the 
skin—also a general disease of the viscera, notably the lungs, liver, spleen, and 
kidney, which resembled the disease of these organs in acute cases of human 
scarlatina. He had further shown that the diseased tissues of the ulcers on 
the teats and udder, produced on inoculation into the skin of calves a similar 
local disease, which in its incubation and general anatomical characters, 
proved identical with the ulceration of the cow, and further, that from the 
ulcers of the cow a species of micrococcus was isolated by cultivation in arti- 
ficial nutritive media, which microédrganism in its mode of growth on nutri- 
tive gela ‘ine, on agar-agar mixture, on blood serum, in broth, and in milk, 
proves very peculiar and different from other species of micrococci hitherto 
examined. With such cultivation of the micrococcus he had produced by 
subcutaneous inoculation in calves a disease, which in its cutaneous and vis- 
ceral lesions (lung, liver, spleen, and kidney) bears a very close resemblance 
both to the disease which was observed in the Hendon cows, as well as to 
human scarlatina. 


More recently in examining acute cases of scarlatina, Dr. Klein found that 
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there is present in the blood of the general circulation a species of micro- 
coccus, which on cultivation in nutritive gelatine, agar-agar mixture, blood 
serum, and other media, proved to be in every respect identical with that 
obtained from the Hendon cows. Out of eleven acute cases of scarlatina 
examined in this direction, four yielded positive results, three were acute 
cases between the third and sixth day of illness, with high fever and tempe- 
rature, and the fourth was a case of death from scarlatina on the sixth day. 
In all these four cases several drops of blood were used after the customary 
methods and under the required precautions for establishing cultivations in a 
series of tubes containing sterilized nutritive gelatine, and generally only a 
very small number of these tubes revealed after an incubation of several days, 
one or two colonies of the micrococcus. 

Having ascertained the identity in morphological and cultural respects of 
the micrococcus of the blood of human scarlatina with the organism obtained 
from the Hendon cows, the action of the cultivations of both these sets of 
micrococci was then tested on animals, and the results compared. It was 
found that mice—wild mice better than tame ones—on inoculation, as well 
as feeding, became affected in exactly the same manner, no matter whether 
the one set of cultivations or the other was used. The great majority of these 
animals died after between seven or twenty days. The post-mortem exami- 
nation revealed great congestion of the lungs, amounting in some cases to 
consolidation of portions of the organ, congestion of the liver, congestion and 
swelling of the spleen, great congestion and general disease of the cortical 
part of the kidney. From the blood of these animals, taken directly from 
the heart, cultivations were established in nutritive gelatine, and hereby the 
existence of the same species of micrococci was revealed; they possessed all 
those special characters distinguishing cultivations of the micrococcus, of the 
Hendon cows, and of the human scarlatina. 

In the third and concluding section of the work, cultivations of the micro- 
coccus of two cases of human scarlatina were used for infecting calves; two 
calves were inoculated and two were fed from each set of cultivations; all 
eight animals developed disease, both cutaneous and visceral, identical to that 
produced in the calves that had been last year infected with the micrococcus 
from the Hendon cows. From the heart’s blood of calves thus infected from 
human scarlatina the same micrococcus was recovered by cultivation, possess- 
ing all the characters shown by the cultures of the micrococcus of the Hen- 
don cows and of the cases of human scarlatina. 

Mr. WILLIAM Brown, F.R.C.S., Medical Officer of Health for Carlisle, 
relates in The Sanitary Record for July, 1887, an account of an outbreak of 
typhoid fever in Carlisle, in which milk was the vehicle of infection, and 
where typhoid fever in the inmates of the dairy was associated with an infec- 
tious fever in the cow. The point of interest in the paper is that the cases 
occurred at a time when the dairy was believed to be free from infection, but 
when the cows were suffering from a febrile malady. Mr. Dawson, a veterin- 
ary surgeon, who had examined the animals, stated that “the diseases from 
which the cows suffered were all more or less of a febrile character, associated 
with indigestion and occasionally with slight cough; the pulse of the affected 
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animals was increased in volume, and varied from 60 to 80 beats per minute, 
the normal pulse of the ox being from 40 to 45 per minute. The nose was 
hot and dry, and the horns were alternately hot and cold. There was very 
marked Jumbar tenderness, which was very characteristic in all the sick ani- 
mals. There was slight abdominal breathing from febrile condition. Con- 
stipation was generally present, but not serious. There were only two cases 
of purging; but in one case the purging was very great; the motions of a 
frothy character. Some of the animals were very ill, so much so that the 
dairyman on one occasion feared that one of them would die.”” Mr. Dawson 
had some cattle presenting similar symptoms, but such a number of consecu- 
tive cases of this nature in the same shed, and extending over such a length- 
ened period, viz., four years, was to him a new experience. 

Dr. W. J. Suupson, Medical Officer of Health for Calcutta, published in 
the Indian Medical Gazette for May, 1887, an investigation into an outbreak of 
cholera which occurred on board a sailing vessel, the “ Ardenclutha,” while 
lying in the port of Calcutta. It was discovered that ten men obtained milk 
daily from a native; of these, nine were attacked with illness, four had cholera 
and died, and five had severe diarrhea. Only one man who drank the milk 
escaped, and he had only a very small quantity ; while eight men who used 
preserved milk, and three who drank none at all were not affected. The cow 
from which the milk was taken was in good health, but the native admitted 
that his milk contained twenty-five per cent. of water drawn from a tank near 
his house; and it was also ascertained that some of his neighbors suffered from 
cholera. The dejecta from an imported case drained into the tank, and the 
patient’s clothes were washed in it. As soon as the milk was stopped no cases 
occurred on board the vessel, though one person living near the tank was 
attacked two days later. 


ANIMAL LYMPH IN BERLIN. 


In Berlin, in the Imperial Vaccination Institute, during the latter half of 
1885 all vaccinations were performed with animal lymph, two months being 
devoted to experiments with humanized and animal lymph, and to obtaining 
all information concerning the process of vaccination. During the months 
August to December, 1885, there were 959 primary vaccinations, with 98 per 
cent. personal, and 68 per cent. insertion success; and 738 revaccinations, in 
which the personal success was 82 per cent. and the insertion success 50 per 
cent. In addition, 450 tubes were sent to medical men, with the result that 
of 511 primary vaccinations, the success was 99 per cent. personal and 78 
per cent. insertion success; and of 337 school children who were revaccinated, 
the personal success was 97 per cent., and 70 per cent. insertion success. 

The method of vaccinating was to use perfectly fresh lymph, and to insert 
it by longitudinal incisions for primary vaccinations, and to use older lymph 
in scratches for revaccination. 

The lymph was obtained from animals in the Imperial Veterinary School ; 
there is a large place for special animals, which is of an even temperature 
in winter and summer. 

The cost in Berlin of cultivating animal lymph is great; it amounts to about 
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fifty marks (about ten dollars) per animal, but then it must be taken into 
consideration that the veterinary school is outside of the town, and the 
animals must be brought into the town to be vaccinated, and taken out again. 

Retro-vaccination was practised on the animal, the incisions were deep all 
over the abdomen, and lymph was taken five times after twenty-four hours. 
Only the upper layer of lymph was free from blood, but the blood could 
always be removed without injury to the lymph by the use of distilled water 
which had been previously boiled. The glycerine emulsion was the prepara- 
tion most used, because it was found that decomposition did not set in when- 
ever glycerine was mixed with the lymph, and experiments were made in 
which lyniph was kept for over a year, and success attained with it when 
employed for vaccination. 

Although the immediate results of animal vaccination were relatively 
favorable, yet in the end it led to a diminished insertion success, because, on 
the seventh day, when lymph is to be taken from children vaccinated with 
calf lymph, the vesicles are often undeveloped and small, and little can be 
obtained, and the use of this is attended by less satisfactory results. Dr. 
Schulz comments on the difficulty of taking lymph entirely free from blood 
from restless children, and observes that the method adopted in Berlin was to 
mix the vaccine obtained from each child with glycerine, put it into tubes, 
which were then stood upright until the blood had sunk to the lower end of 
the tube, which could then be broken off and sealed. 

Experiments were also, during 1885 and 1886, carried on at the Berlin Vac- 
cination Station, in erder to obtain, if possible, pure lymph free from all foreign 
bacteria. Animal lymph contains many germs which are not necessary for 
the production of vesicles, whereas humanized lymph is at times almost 
entirely free from them when cultivated on meat peptone gelatine. Different 
kinds of humanized lymph, therefore, were sown in small quantities of gela- 
tine, and wherever colonies developed they were removed from the gelatine, 
until after eight days only those portions of gelatine remained which con- 
tained no germs; this was then used for vaccination, but in a very small 
number of cases was there any result, even when the experiment was tried 
with agar-agar mixture, and it was probably due to the dilution of the lymph 
in the cultivating media. 

Dr. Schulz, therefore, says that until further experiments have been made, 
there is no means for preventing germs from entering animal lymph, and that 
all that can be relied upon is cleanliness in vaccination, and in taking lymph 
either from animals or children.— Deutsche Vierteljahrsschrift f. off. Gesund- 
heitspflege, Bd. xix. Heft 2, 1887. 


1 This statement is not in accord with the reports of the Medical Officer of the Local Government 
Board, England, on ‘‘The Animal Vaccine Establishment.’’ (Twelfth Annual Report of the Local Gov- 
ernment Board, Supplement containing the Report of the Medical Officer.) 
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BDOMEN, contusion of, with rupture of intes- 
tine, 321 
Abdomen, laparotomy for pistol-shot wound of, 562 
Abortion, treatment of, 282 
Abscess, tubercular, bacteria and, 239 
Accommodation-strain, relation of, to gl 


Brain, treatment of suppuration in, 271 
Breast, amputation of, 565 

Breast, cancer of, 241 

Breast, female,.sarcoma of, 17 
Bronchi, topical medication of, 593 
Bronchitis, dyspnoea of, 393 


and cataract, 572 

Acetanilid, 218 

Acetyline toxicity of, 608 

Acid, carbonic, union of, with hemoglobin, 217 

Acid, lactic, uses of, in dermatology, 278 

Actinomycosis of the skin, 379 

Alcohol, effects of, on the digestive functions, 221 

Alkaloids, veratrum, actions of, 523 

Amenorrheea, fatal case of, 277 

Aneurisms, treatment of, 255 

Angina pectoris, 525 

Antifebrin, 218 

Antrum, emphysema of the, 587 

Appendages, uterine, pathology of chronic inflam- 
matory disease of, 291 

Appendix vermiformis, laparotomy for perforation 
of, 561 

Arm, base-ball pitcher’s, 566 

Arsenic, eruption from internal use of, 598 

Arsenic in soil, 296 

Arteries, pulsating, of the pharynx, 274 

Arteritis, syphilitic, of a retinal artery, 258 

Artery, external carotid, ligature of, 256 

Asthenia, cardiac, cocaine in, 223 

Asthma, dyspneea of, 393 

Asthma, etiology and mechanism of, 107 

Asthma, German and French treatment of, com- 
pared, 524 

Astigmatism, relation between choroidal crescent 
and, 569 

Atropia, physiological action of, on the iris, 259 

Attic, tympanic, chronic purulent inflammation 
of, 582 


ACTERIOLOGY, 69 
Bile, action of calomel on, 527 

Bites, leech, cicatrices of, 204 
Bladder, operations on, 550 
Bladder, primary sarcoma of, 250 
Blood, coagulation of, 217 
Bloodletting, value of, 37 
Body, restiform, constitution of the, 211 
Brain, abscess in, 267, 268 


Broncho-pneumonia, treatment of, in children, 523 
Bursa pharyngea, 212 


JECUM, hernia of the, 248 
Calomel as a diuretic, 528 

Calomel, action of, on bile, 528 

Canal, lachrymal, inflammation of, 263 

Castration in neuroses, 285 

Cataract, artificially produced, 261 

Cataract extraction, irrigation of anterior chamber 
after, 261 

Cataract extraction without iridectomy, 261 

Cataract, gl and, of dati 
strain to, 572 

Cataract, senile, spontaneous absorption of, 572 

Cavities, pulmonary, surgical treatment of, 244 

Charcot’s joint disease, 550 

Cheyne, bacteriology, 69 

Children, hepatic cirrhosis in, 350 

**Choked disk,” etiology of, 264 

Chorea, cardiac relations of, 371 

Chorea, hereditary, of adults, 534 

Cirrhosis, hepatic in children, 350 

Clarke, action of sulphate of spartein, 363 

Cocaine, use of, in plastic gynecological operations, 
602 

Cocainomania, 294 

Coma, diabetic, pathogenesis and treatment of, 535 

Concha, sarcoma of, 265 

Conjunctiva, tuberculosis of, 567 

Conjunctivitis, catarrhal, bacillus of, 567 

Contusion-pneumonia, 245 

Cord, umbilical, rupture of, 607 

Cornea, transplantation of, 262 

Cortex, cerebral, irritability of the various layers 
of the, 216 

Cortex, cerebral, visual centres of, 216 

Crime, statistics of, in Europe, 291 

Curtis, contusion of abdomen, with rupture of in- 
testine, 321 

Curvature, corneal, relation of, to cranial circum- 
ference, 568 

Cystot 


y, suprapubic, 563 
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Cysts, hydatid, 557 
Cysts, synovial, in neighborhood of the knee, 555 


ANA, hereditary tremor, 386 
Death, diagnosis of, by hanging, 293 
Death-point, thermal, of pathogenic organisms, 146 
Dermatitis venenata, 279 
Diabetes, albuminuria in, 253 
Diabetes, glycerine and, 525 
Diabetes, morphine in, 233 
Diphtheria, 272 
Diphtheria, early tracheotomy in, 273 
Diphtheria, mould-fungi as causes of, 584 
Diphtheria, unusual cutaneous pigmentation in, 
584 
Disease, foot and mouth, etiology of, 301 
Dislocations, fractures and, 549 
Dislocations, shoulder, reduction of, 243 
Disturbances, visual, from cauterization of nasal 
passages, 573 
Dressings, surgical, 555 
Duodenum, position of the, 214 
Dupuytren’s contraction, 553 
Dyscrasia, the diabetic, 535 
Dysentery, influence of meteorological conditions 
on, 541 
Dysidrosis, chronic, of face, 598 
a 


) AR, foreign bodies in the, 578 

Ears, boxing the, 580 

Ectopion vesice, 249 
Elbow, treatment of old dislocations of, 256 
Empyema, treatment of, 245, 253 
Endocarditis, etiology of, 539 
Erysipelas, internal puerperal, 604 
Erysipelas, treatment of, 241 
Eye, gouty affections of the, 260 
Eye, influence of chronic alcoholism upon the, 574 
Eye, rabbit’s, transplantation of, into the human 

orbit, 260 
Eyeball, report on 500 enucleations of, 574 
Eyelids, spontaneous closure of, after death, 294 
Eyes, injuries of, by dynamite, 567 


ERMENTS, digestive, in normal and patho- 
logical urine, 235 

Ferment, ‘‘starch-converting,’’ in human urine, 
233 

Fever, enteric, epidemic of, 302 

Fever mountain, 226 

Fever, scarlet, contagion of, 528 

Fingers, relative length of, and toes, 215 

Fissure, anal, treatment of, 564 

Flexure, sigmoid, position of the, 214 

Footprints, medico-legal study of, 292 

Forceps, obstetric, ocular injuries caused by, 263 

Formiates, disposal of the, in the organism, 223 

Fractures and dislocations, 519 

Fraser, dyspncea of asthma and bronchitis, 393 
uruncle, etiology of, 505 
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ALL-BLADDER, operations on, 553 
Gangrene, diabetic, amputation in, 243 
Gastrotomy, 283 
Gland, thyroid, carcinoma of, 594 
Glasgow, etiology and mechanism of asthma, 107 
Glaucoma, 569, 570, 571, 572 
Glycerine and diabetes, 525 
Goitre, exophthalmic, imperfect convergence in, 
258 
Gonorrheea, injection for, 521 
Gross, sarcoma of the female breast, 17 
Gummata, precocious, 53 


] ZEMOGLOBIN, union of carbonic acid with, 217 
Hematocele, periuterine, 287 

Hematoma, inter-meningeal, treatment of, 560 

Halsted, circular suture of intestine, 436 

** Hammer-toe,’’ 554 

Hanging, diagnosis of death by, 293 

Headache, congestive, treatment of, 586 

Headache, neuralgic, 415 

Heart, general pathology of diseases of the, 230 

Heart, valvular diseases of the, 229 

Hemeralopia, epidemic, 573 

Hemiplegia in children, 530 

Hemorrhage, middle meningeal, 559 

Hemorrhoids, treatment of, 247, 564 

Hernia, umbilical, treatment of, 282 

Herpes digitalis, 597 

Howard, hepatic cirrhosis in children, 350 

Hydrophobia, 240, 557 

Hydroquinone, 526 

Hymen, biperforate, medico-legal significance of, 
293 

Hyoscine, effects of, 521 

Hypnotism, 522 


CHTHYOL, 275, 597 
Impetigo, etiology of, 595 

Impetigo berpetiformis, 277 

Injections, antiseptic hypodermatic, 219 

Injury, ocular, by lightning, 568 

Insanity, dual, analogy between, and dual suicide, 
295 

Insanity, oJphorectomy and, 601 

Intestine, circular suture of, 436 

Intestine, rupture of, contusion of abdomen and, 
321 

Intussusception, treatment of, 549 

Iodide of potassium, effects of, on assimilation of 
nitrogenous materials, 221 

Todofurm, iodol and, 225 

Todol, 225, 240, 266 

Trido-cyclitis tuberculosa, 568 

Iris, physiological action of atropia on the, 259 


AW, lower, subluxation of the, 243 
Jaws, diseases of, 553 
Joint disease, Charcot's, 560 
Junction, ileo-colic, position of the, 214 
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IDNEY, malignant degeneration of, in infancy, 
461 
Kidneys, operations on, 550 
Kinnicutt, atrophy of gastric tubules, 419 
Knee, excision of the, 242 
Knee-joint, internal derangements of the, 242 


APAROTOMY, 254, 562 
Laryngectomy, 274, 592 
Larynx, cysts of, 590 
Larynx, excision of, 559 
Larynx, intubation of, 272, 591, 592 
Larynx, lupus of, 588 
Larynx, cedema of, 587 
Larynx, tuberculosis of, 588 
Leprosy and vaccination, 596 
Lichen ruber, pathology of, 599 
Literature, recent surgical, 236, 545 
Lithotomy, 249, 250 
Liver, functional diseases of the, 542 
Lovett, results in 327 cases of tracheotomy, 160, 
476 
Lumbricales, nervous supply of the, 517 
Lungs, surgical treatment of affections of, 245 
Lymph, animal, in Berlin, 611 


ACDOUGALL, value of bloodletting, 37 
Macewen, the pupil in its semeiological as- 
pects, 123 

Massage in gynecology, 600 

Massotherapy, 522 

Mastoid operations, 577 

Measurements, laryngeal, 275 

Memb , nasal , cyst of the, 273 

Membrana tympani, management of perforation 
of, 265 

Meningitis, infectious cerebro-spinal, 225 

Mercurialism in lying-in women, 284 

Mercury, hypodermatic injection of the insoluble 
salts of, 222 

Mesentery, lipoma of the, 246 

Methylal, 527 

Micrococcus, a new, 240 

Middleton, subcutaneous nodules in hands of rheu- 
matic patient, 433 

Milk, infectious, 600 

Mitchell, neuralgic headache, 415 

Molluscum contagiosum, two epidemics of, 278 

Morphine in diabetes, 233 

Munro, results in 327 cases of tracheotomy, 160, 
476 

Mycosis fungoides, 556 

Mydriasis, a new cause of, 261 

Mydriatics, influence of, upon intraocular pressure, 
571 

Myopia in the schools of Stockholm, 260 

Myositis, parenchyinatous, 536 

Myotics, influence of, upon intraocular pressure, 
571 


APHTHOL, 596 
Nerve, fifth, treatment of neuralgia of, 223 
Nurve, optic, incision of swollen sheath of, 364 
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| Nerves, injuries of, 456 

Nerves, pneumogastric and recurrent laryngeal, 

| aneurismal pressure on, 593 

| Neuritis, peripheral, 227 

| Neuroses, castration in, 285 

| Neuroses, nasal and nosopharyngeal reflex, 273 

| Nodules, subcutaneous, in hands of rheumatic 

patient, 433 

Nose, lupus of the, 273 

Nystagmus, miners’, 574 

| PHAGOTOMY, 556 

| Csophagus, stricture of, 246, 274 

O’phorectomy, insanity and, 601 

Ophthalmia neonatorum, 264 

Ophthalmoplegia externa acuta, 257 

Organism, correlation of the secreta and excreta of 
the, 234 

Organisms, pathogenic, thermal death-point of, 146 

Osler, cardiac relations of chorea, 371 

Ovaries. removal of both during pregnancy, 283 

Ozeena, 585 


ACHYDERMIA laryngis, 590 
Palate, cleft, 554 
Varacentesis, extreme frequency of pulse after, 538 
Paralyses, ocular, etiology of, 566 
Paralysis, general, of the insane, 228 
Paralysis, Landry’s, 532 
Paralysis, mercurial, 526 
Paralysis, periodic, 531 
Paralysis, progressive, pupillary immobility in, 569 
Parotitis, 248 
Pemphigus, treatment of, 599 
Penis, horny growth of, 564 
Péreirine, chlorhydrate of, 225 
Peritonitis, etiology of, 247 
Pharyngitis sicca, 275 
Pharynx, excision of, 559 
Phosphorus, detection of, in a body three months 
| after death, 608 
| Pilocarpine in catarrh of tympanum, 221 
Placenta praevia, 603 ‘ 
Pleura, surgical treatment of affections of, 245 
Pleurisy, sudden death in, 229 
Pleurotomy, 253 
| Plexus, sacral, morphology of, 212 
| Poisoning, arsenical, pseudo-tabes from, 228 
Poisoning, sulphuric acid, 295 
| Polyp, laryngeal, removal of, 590 
| Polypi, mucous, in right antrum, 273 
| Pressure, intracardiac, 216 
| Prostate, function of the, 250 
| Prostatitis, acute, hot water in, 223 
| Pruritus hiemalis, 596 
** Pug-nose,’’ correction of, 565 
Pulse, extreme frequency of, after paracentesis, 538 
| Punch, the cutaneous, 279 
| Pupil, the, in its semeiological aspects, 123 


| ZPECTUM, diseases of the, 556 
Reflex, pathological nasal, 586 
| Resections and amputations, 549 
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Resorcin, 597 
Reviews— 
American Gynecological Society Transactions, 
611 
American Ophthalmological Society Trans- 
actions, 199 
Ballet, Inner Speech, 195 
Berbez, Hysteria and Traumatism, 513 
Berger, Amputation of the Upper Extremity, 
202 
Burnett, Astigmatism, 505 
Charcot, Diseases of the Nervous System, 503 
Dimmer, The Ophthalmoscope, 513 
Earle, Curability of Insanity, 189 
East, Private Treatment of the Insane, 189 
Ewald, Handbook of Therapeutics, 207 
Gross, 8. D , Autobiography of, 479 
Harris, Before Trial, 203 
Hartmann, Diseases of the Ear, 206 
Hofmann, Analysis of the Urine, 209 
Mackenzie, Hygiene of the Vocal Organs, 205 
Marsh, Diseases of the Joints, 183 
Mauthner, Muscular Paralysis of the Eye, 210 
Meyer, Diseases of the Eye, 515 
Mitchell, Venom of Poisonous Serpents, 500 
Parvin, Science and Art of Obstetrics, 171 
Ross, Aphasia, 195 
Savage, Insanity and Allied Neuroses, 189 
Smith, Abdominal Surgery, 509 
Sneguireff, Uterine Hemorrbages, 493 
Symington, Topographical Anatomy of the 
Child, 515 
United States Geological Survey Bulletin, 197 
Wright, Hip Disease in Childhood, 208 
Ziegler, Pathological Anatomy, 507 
Rhinitis, atrophic, 275, 584 
Rhythm, gallop, 232 


ALOL, 224 
Salpingitis, etiology, pathology, and classifica- 
tion of, 290 
Sanitation, defective, a cause of puerperal disease, 
281 
Sarcoma of female breast, 17 
Sarcoma, large, of occipital lobe, 252 
Sciatica, massage in, 223 
Section, abdominal, 283, 548 
Sepsis, puerperal, treatment of, 602 
Septum, nasal, fibro-sarcoma of, 274 
Sewage, treatment of, 303 
Smallpox hospitals, influence of, 300 
Snow-blindness, 259 
Solanin, 520 
Spartein, 224, 363 
Spermatozoa, detection of, in spermatic stains, 607 
Splenectomy, 254, 562 
Stenocarpine, 519 
Sternberg, thermal death-point of pathogenic or- 
ganisms, 146 
Stomach, closure of cardiac orifice of, 213 


INDEX. 


Stomach, percussion limits of, 540 

Stools, white, significance of, 544 

Sulphides, alkaline, mode of action of, 297 
Sulphuretted hydrogen, mode of action of, 297 
Surgery, renal, 251 

Sycosis, etiology of, 585 

Syphilis, mercurial injections in, 554 

Syphilis, preventive treatment of, 222 


ABLE, a new operating, 555 
Taylor, malignant degeneration of kidney in 
infancy, 461 
Taylor, precocious guramata, 53 
Tinea versicolor, contagiousness of, 598 
Tinnitus aurium, treatment of, 266 
| Toes, relative length of fingers and, 215 
Tongue, black, 274 
Trachea, topical medication of, 593 
Tracheotomy, early, in diphtheria, 273 
Tracheotomy, results in 327 cases of, 160, 476 
Tremor, hereditary, 386 
Tube, Eustachian, pharyngeal orifice of, 518 
Tuberculosis, peritoneal, 286 
Tubules, gactric, atrophy of, 419 
Tumor, nasopharyngeal, removal of, 584 
Tumors, 552 
Tumors, tuberculous, of nasal mucous membrane, 
585 
Tympanum, treatment of catarrh of, 221 
Typhoid, sudoral eruptions as a prognostic sign in, 
528 


LEXINE, 524 
Urine, cause of development of sulphuretted 
hydrogen in, 555 
| Urine, diabetic, reducing substances in, 236 
| Urine, normal, serum-albumin in, 236 
| Urine, test for, 544 
Urine, pathological coloring matters in, 545 
| Uterus, cancer of, 288 


Uterus, cattle-horn lacerations of, in pregnant 


women, 606 


Uterus, extraperitoneal extirpation of, 601 
Uterus, post-partum anatomy of, 604 
| 


Uterus, puerperal, complete inversion of, 281 


| Uterus, spontaneous inversion of, 601 


ACCINATION in Russia, 298 
Vaccination, leprosy and, 596 
Vein, internal jugular, ligature of, 565 
Vertigo, nasal, 586 
Vesicle, microdrganisms in the varicella, 227 
Vitreous, substitutes for, after evisceration, 260 


] RIST, synovial sheath of radial extensors of, 
517 
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ANNOUNCEMENTS. 
GRAY’S ANATOMY.—New (meventh) Edition. Just Ready. 


IN COLORS OR IN BLACK. 


Anatomy, Descriptive and Surgical. By Henry Gray, F.R.S., Lec- 
turer on Anatomy at St. George’s Hospital, London, Edited by T. Pickerine Pick, F.R.O.S., 
Surgeon to and Lecturer on Anatomy at St. George's Hospital, London; Examiner in Anatomy, 


Royal College of Surgeons of England. A new American, from the eleventh enlarged and Ee 
improved London edition, thoroughly revised and re-edited by Wituram W. Keen, M.D., Fa, 


Professor of Anatomy in the Pennsylvania Academy of the Fine Arts, etc. To which is added 
the second American, from the latest English edition of Lanpmarks, Mepicat anp Sure@ical, by 
Horpen, F.R.C.S, In one imperial octavo volume of 1139 pages, with about 650 large 

and elaborate engravings on wood. Price of edition in black; Cloth, $6.00; leather, $7.00; : ; / 
half Rassia, $7.50. The price of edition in colors will be announced shortly. 


CHAPMAN’S HUMAN PHYSIOLOGY.—In a few days. 


A Treatise on Human Physiology. By Henry C. Cuapman, M.D., 
Professor of the Institutes of Medicine and Medical Jurisprudence in the Jefferson Medical © ie 
College of Philadelphia. In one handsome octavo volume of about 960 pages, profusely 7 
illustrated. 


EDES' MATERIA MEDICA AND THERAPEUTIOS.—In a few days. 


A Text-Book of Muteria Medica and Therapeutics. By Roserr T. 
Epes, M.D., Jackson Professor of Clinical Medicine in Harvard University, Medical Depart- 
ment. In one octavo volume of about 600 pages. 


DRUITT’S MODERN SURGERY —New (Twelfth) Edition. Just Ready. ,, 


Manual of Modern Surgery. By Rozert Druitt, M.R.C.S.,ete. Twelfth 
edition, thoroughly revised by Stantey Born, M.B., B.S., F.R.C.S. In one octavo volume of Bi 
965 pages, with 373 illustrations. Cloth, $4.00; leather, $5.00 ¢ 


MAISOCH’'S MATERIA MEDIOCA.—New Edition. Very Shortly. 


A Manual of Organic Materia Medica: Being a Guide to Materia - | 
Medica of the Vegetable and Animal Kingdoms. For the use of Students, Draggists, Phar- Sf 
macists, and Physicians. By Joun M. Maiscu, Phar.D., Professor of Materia Medica and ¢ 
Botany in the Philadelphia College of Pharmacy. Third edition. In one handsome royal 33 

- 12mo. volume of about 550 pages, with about 250 illustrations. ‘ 


REMSEN’S THEORETICAL CHEMISTRY —New Edition. Just Ready. 


age yw of Theoretical Chemistry, with special reference to the Con- Ff 
stitution of Chemical Compounds. By Ina Remsen, M.D., Ph.D., Professor of Chemistry in a 
the Johns Hopkins University, Baltimore. New (third) and revised edition. In one handsome 4 
royal 12mo. volume of about 350 pages. J 


HUTCHINSON ON SYPHILIS.—Just Ready. a | 


Syphilis. By JonarHan Hurcainson, LL.D., F.R.S., F.R.0.8., Consulting 
Surgeon to the London Hospital, In one 12mo volume of 542 pages, with 8 chromo-litbographs, 
Cloth, $2.25. Series of Clinical Manuals. 


COHEN ON THE THROAT AND NOSE.—New Edition. Preparing. 


Diseases of the Throat and Nasal Passages. A Guide to the Diag- 
nosis and Treatment of Affections of the Pharynx, (Zsophagus, Trachea, Larynx and Nares. 
By J. Souts-Cosen, M.D,, Lecturer on Laryngoscopy and Diseases of the Throat and Chest in 
the Jefferson Medicai College of Philadelphia. Third edition, thoroughly revised and rewritten, 
with a large number of new *!lcstrations. In one very handsome octavo volume. 


STIMSON ON DISLOCATIONS.—In Press. 


A Practical Treatise on Fractures and Dislocations. By Lrwis A. ia 
Srimsox, B.A., M.D., Professor of Pathological Anatomy at the University of the City of New 
York; Surgeon and Curator to Bellevue Hospital; Surgeon to the Presbyterian Hospital, New 
York, etc. Vol. IL., Dislocations, Handsome octavo of 500 pages, with about 200 illustrations. 


SB Pull detailed catalogue will be found at the end of this volume. 7 
LEA BROTHERS & Cco., Publishers, Philadelphia. . 
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_ contains all the real therapeutic information gained | 


Bellevue Hospital Medical College, 
CITY OF NEW YORK. 2 


Sessions of 1887-88. 


The ReeuLar Sessrton begins on Wednesday, September 21, 1887, and ends about — 
the middle of March, 1888. During this Session, in addition to the regular didactic — 
lectures, two or three hours are daily allotted to clinical instruction; Attendance upon “ uy 
at least two regular courses of lectures is required for graduation. — oF a 

The Srrine Session consists of. recitations, clinical lectures and exercises, and 
didactic lectures on special subjects. This Session begins about the middle of March’ - 
and continues until the middle of June. During the Session, daily recitations in all 
the departments are held by « corps of Examiners appointed by the Faculty. 2 

The Carnecrz Laporarory is open during the collegiate year, for i struction in. f 
microscopical examinations of urine, practical demonstrations in medical and surgical : 
pathology, and Jessons in norma! histology and pathology, including bacteriology. 

For the annual Circular and Catalogue, giving requirement: for graduation and 


other information, address Prof. Austin Fuirnt, Secretary, Bellevue Hospital Medical 
College, foot of East 26th Street, New York Siig 


Lea Brothers & Co.’s Publications. 


BRUNTON’S THERAPEUTIOS AND MATERIA MEDIOA. 


A Text-book of Pharmacology, Therapeutics, and Materia Medica. 
Tncluding the Pharmacy, the Action, the Therapentical Uses of 
By T. Lauper Brunton, M.D., F.R.S., F.R.C P., Lecturer on Materia Medica and Pl 
tics at St. Bartholomew’s Hospital, etc. In one handsome octavo volame of 1033 pages, with ; 

188 illustrations, Cloth, $5.50; leather, $6.50. ea i 


It is not only profoundly scientific, but thoroughly | or any other  renger yee Brerything te 

Indeed, every chapter teems with matter dry, hard facts 
of the greatest practical importance. We may justly | service and to the of the commonest 
say that the student will find in it a thorough and | information is 80 ; 
trustworthy text-book, the practitioner a guide which | 


by empirical and scientific methods, and the pharma- 
cologist such a masterly exposition of the methods of | 
investigation that he will consult its lucid pages on 
all occasions,—The American Journul of the Medical 
April, 1886. 
Tt is a scientific treatise worthy to be ranked withthe enormous 
highest productions in physiology, either in our own Sane 27, 1885. 


ASHHURST’S SURGERY.—Fourth Bdition. 


The Principles and Practice of Surgery. By Joun Pear rhe Ja. 
M.D., Professor of Clinical Surgery in the University of Penneylvani, Sur 
Hospital, Philadelphia. New (fourth) edition, enlarged and revised, ere eaned and 
some octavo volume of 1114 pages, with 597 illustrations, leather, 
Russia, $7.50. 


Every advance in surgery worth notice, chronicled in the English 
in recent literature, has been suitably recognized and 

Barger Suffice it to say, we regan 

Ashhurst’ rgery, as now presented in the fourth 
edition, as the best single yolume on surgery published | Orleans Medical 


Ka~ Poll dentription be found preceding Ode 
708 and 708 Sensoim 
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and Surgical Journal, Jan., 
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